3.A.

MINUTES

SELECT BOARD

12/14/2021
5:30 PM VIA ZOOM

Present: Select Board Member, Heather Hamilton, Select Board
Member Bernard W. Greene, Select Board Member Raul
Fernandez, Select Board Member John VanScoyoc,
Select Board Member Miriam Aschkenasy

ANNOUNCEMENTS/UPDATES
Town Administrator Kleckner announced Brookline is eligible for free Covid test kits. The town will begin
administering to the low income residents.

There will be a Boston Marathon on April this year. Please support Team Brookline.
In 2019 Town Meeting passed a local ordinance to provide menstrual products in public buildings. The
town is in compliance.

PUBLIC COMMENT

Susan Rothstein spoke on Reef Kitchen on Boylston Street and reviewed the various issues the neighbors
are experiencing including noise from a large truck, long operating hours, lighting etc. She feels this location
is too big for this business.

Rich Jones spoke on the Reef Kitchen food vendor and as an abutter has not had any issues until this past
summer. A large refrigerated truck remains parked on the property for long periods. This is loud and
disruptive to the neighborhood. He feels it is an inappropriate use of the property.

Michael Keaveney, Police Union raised awareness on police vacancies. He spoke on former Chief Lipson’s
resignation which he felt some board members micromanaged him and caused his decision to resign as
Chief and return to a Superintendent position. He add that this board has continued to ignore the police
department vacancies and promotions because he thinks they are afraid of being sued. He urged the board
to start supporting the hardworking members of the Brookline Police Department.

Board member Greene acknowledged the comments and hopes that these essential promotions and
hiring are filled. We need to do something about it, or there will be long-term consequences.

MISCELLANEOUS

Question of approving the meeting minutes from December 7, 2021.
On motion it was,

Voted to approve the meeting minutes from December 7, 2021.
Aye: Heather Hamilton, Bernard Greene, Raul Fernandez, John VanScoyoc, Miriam Aschkenasy
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PROCLAMATION
Question of approving the proclamation for Arbor Day in Brookline December 16, 2021.

Conservation Administrator Tom Brady gave a brief overview of the Arbor Day foundation’s acknowledgment
of Brookline designated as a Tree City.

On motion it was,

Voted to approve the proclamation for Arbor Day in Brookline December 16, 2021.
Aye: Heather Hamilton, Bernard Greene, Raul Fernandez, John VanScoyoc, Miriam Aschkenasy

DONATION

Question of accepting a donation in the amount of $3,000 from the Trustees of the SYDA Foundation for
the Town of Brookline General Fund, the Police Department, and the Fire Department.

The board acknowledged this generous donation.

On motion it was,

Voted to accept a donation in the amount of $3,000 from the Trustees of the SYDA Foundation for the
Town of Brookline General Fund, the Police Department, and the Fire Department.

Aye: Heather Hamilton, Bernard Greene, Raul Fernandez, John VanScoyoc, Miriam Aschkenasy
AUTHORIZATION TO HIRE

Question of approving the authorization to hire request for the Assistant Director for Administration in the
Administration Division of the Library Department.

Question of approving the authorization to hire request for a Librarian I: Children's Services (K-06) in the Youth
Services Division of the Library.

On motion it was,

Voted to approve the authorization to hire request for the Assistant Director for Administration in the
Administration Division of the Library Department.

Voted to approve the authorization to hire request for a Librarian I: Children's Services (K-06) in the Youth
Services Division of the Library.

Aye: Heather Hamilton, Bernard Greene, Raul Fernandez, John VanScoyoc, Miriam Aschkenasy

ALTERNATE MANAGER

Question of approving the following candidate as an alternate manager for Sanctuary Medicinals:
Michael Garrigan

On motion it was,
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Voted to approve the following candidate as an alternate manager for Sanctuary Medicinals:
Michael Garrigan

Aye: Heather Hamilton, Bernard Greene, Raul Fernandez, John VanScoyoc, Miriam Aschkenasy

EASEMENT
Question of executing easement allowing passage over Town property to access the 60-64 Harvard Street property.

On motion it was,

Voted to execute easement allowing passage over Town property to access the 60-64 Harvard Street property.
Aye: Heather Hamilton, Bernard Greene, Raul Fernandez, John VanScoyoc, Miriam Aschkenasy

CALENDAR

POLLING LOCATION VOTE

Question of approving the assignment of polling locations for all precincts following the Redistricting
Process.

Town Clerk Ben Kaufman requested the proposed polling locations for the 2022 election. The
recommendation provided flexibility within some precincts.

The Board spoke on polling locations inside of residential buildings. Some members expressed concern on
that. Town Clerk Kaufman responded that he has toured the buildings and spoke with the Brookline Housing
Authority. He feels this is a safe option due to recent renovations and added spaces.

Mr. Kaufman spoke briefly on mail in ballots and indicated that the discussion is still ongoing at the State
level.

Proposed location changes:

Precinct 7 at the O’Shea House

Precinct 10 at the Driscoll School

Precinct 11 at the Driscoll School

On motion it was,

Voted to approve the Polling locations as proposed by the Town Clerk:
The Town Clerk is recommending the below polling locations for the May 2022 Annual Town Election.

Precinct 1 BU-Wheelock College, 43 Hawes Street, (Monmouth Street Entrance)
Precinct 2 Ridley School, Gymnasium, (Stedman Street Entrance)
Precinct 3 Morse Apartments, 90 Longwood Avenue

Precinct 4 (Old) Lincoln School Gymnasium, 194 Boylston Street
Precinct 5 (New) Lincoln School, 19 Kennard Road

Precinct 6 BHS Schluntz Gymnasium, 115 Greenough Street
Precinct 7 O’Shea House, 61 Park Street

Precinct 8 Ridley School, Gymnasium, (Stedman Street Entrance)
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Precinct 9 Senior Center, 93 Winchester Street
Precinct 10 Driscoll School, New Gymnasium
Precinct 11 Driscoll School, New Gymnasium
Precinct 12 Runkle School Gymnasium, 50 Druce Street (Front Entrance)
Precinct 13 Runkle School Gymnasium, 50 Druce Street (Front Entrance)
Precinct 14 Heath School Gymnasium, 100 Eliot Street
Precinct 15 Fire Station #6 (rear), 962 Hammond Street
Precinct 16 Putterham Library, 959 West Roxbury Parkway
Precinct 17 Coolidge Corner Library, Community Room, 31 Pleasant Street

Aye: Heather Hamilton, Bernard Greene, Raul Fernandez, John VanScoyoc, Miriam Aschkenasy

845 BOYLSTON PROJECT ELIGIBILITY LETTER

Question of authorizing the Chair to sign the letter to MassHousing conveying the Select Board’s comments
on the 845 Boylston Street application for project eligibility.

Planning Director Kara Brewton reviewed that they will be attaching 47 comments on this proposed
development and a summary of the discussion. She provided photos of the school drop off and pick up
activity; turning it into a one-way access and traffic backup on Reservoir Rd. She added tree canopy goals
and the rooftop mechanicals into the letter as well.

The board spoke on the tree canopies and the disruption of canopy trees to the neighbors, removal of
trees from the adjacent property, and replacement trees.

Ms. Brewton provided the board with the next steps and process.

On motion it was,

Voted of authorizing the Chair to sign the letter to MassHousing conveying the Select Board’s comments
on the 845 Boylston Street application for project eligibility.

Aye: Heather Hamilton, Bernard Greene, Raul Fernandez, John VanScoyoc, Miriam Aschkenasy

AFGHANISTAN REFUGEE UPDATE

Presentation and update by Gary Moorhead, Director of Karaluma Refugee Hospitality, on the status of
Afghan refugees in Brookline.

Board member Fernandez noted that when the news broke on the U.S. pulled troops out of Afghanistan;
this resulted in a wave of refugees. Early on the Brookline Courtyard Marriott hosted refugees.
Gary Moorhead introduced his team and provided a PowerPoint.

e Kataluma Refugee Hospitality is a nonprofit, faith-based community.
e Their goal to provide transitional housing.

e Kataluma history — pilot houses in Newton and Brookline

e Mission: Housing, food, friendship, transportation

e Seeking short term transitional housing
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The board thanked Mr. Moorhead for the presentation and spoke on the importance of these programs,
and efforts.

BOARDS AND COMMISSIONS - INTERVIEWS

The following candidates for appointment/reappointment to Boards and Commissions
will appear for interview:

Solid Waste Advisory Committee
Kaitlyn Robbins

Kaitlyn Robbins is the Zero Waste Manager at Boston University and has been attending the SWAC
meetings. Her experience in the waste industry would be helpful to the committee; she is
experienced in waste reduction and diversion, strategic planning and program implementation. Ms.
Robbins reviewed a zero waste program and strategy.

BOARDS AND COMMISSIONS APPOINTMENTS

Question of making appointments/reappointments to Boards and Commissions:

Housing Advisory Board

On motion it was,

Voted to appoint Shawn O’Neal to the Housing Advisory Board for a term ending August 31, 2023, or
until a successor can be appointed.

Aye: Heather Hamilton, Bernard Greene, Raul Fernandez, John VanScoyoc, Miriam Aschkenasy

LETTER OF SUPPORT FOR FARE FREE BUS PILOT

Select Board discussion and possible vote on Fare Free Bus pilot Letter of Support to MassDOT/MBTA.

Board member Fernandez reviewed that there has been some productive conversations with the
MBTA on a fare free bus pilot program. The Route 66 bus is in consideration for the pilot. This pilot will
be coordinated with Boston and Cambridge.

Board member VanScoyoc spoke on the letter presented by Cambridge, and suggested that Brookline
take on their own letter that raises issues in Brookline. He would like to ask the MBTA for data on costs
to the separate communities, request open communications and implications of those that ride in
Brookline and transfer onto another line. He reviewed the revenue and commercial tax base of the
three communities: 58% Boston, 65% Cambridge, 17% Brookline. This makes a difference because
Brookline residents will be paying the subsidy. He supports the pilot program because the test will
provide valuable information for the State.

Board member Greene supports the letter as presented or a new one drafted. He feels that a no fare
free program is not actually free. This could affect the deferred maintenance and capital needs of the
MBTA.

Chair Hamilton advocated that Brookline pick one bus line to start; the 66.

Board member Fernandez would like to make sure that the program is not at the cost of the MBTA
workers and cutting their paychecks. The board will draft their letter.
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ENTERTAINMENT LICENSE

Question of approving an Entertainment license for NZ RFIC JFK LLC d/b/a Far Out Ice Cream at 419 Harvard
Street. Entertainment will consist of radio from Sun — Sat 12:00pm — 7:00pm.
Applicant August Radbill reviewed the license request for radio streaming and outside speakers.

On motion it was,
Voted to approve an Entertainment license for NZ RFIC JFK LLC d/b/a Far Out Ice Cream at 419 Harvard
Street. Entertainment will consist of radio from Sun — Sat 12:00pm — 7:00pm.

Aye: Heather Hamilton, Bernard Greene, Raul Fernandez, John VanScoyoc, Miriam Aschkenasy

CHANGE OF LLC MANAGER

Question of approving the application of a Change of LLC Manager from Edward Seeker to Tracy Anderson-
Ingram for LLH, LLC d/b/a Trader Joe’s #501 at 1309 Beacon Street.
Andrew Upton reviewed this is a change of LLC manager. No other changes are proposed.

On motion it was,

Voted approving the application of a Change of LLC Manager from Edward Seeker to Tracy Anderson-
Ingram for LLH, LLC d/b/a Trader Joe’s #501 at 1309 Beacon Street.

Aye: Heather Hamilton, Bernard Greene, Raul Fernandez, John VanScoyoc, Miriam Aschkenasy

LICENSE RENEWALS

Question of renewing the following licenses for 2022:
Entertainment

Common Victualler

Food Vendor

Entertainment: All paperwork is in order, there are no conditions proposed.

On motion it was,

Voted to approve the entertainment licenses as presented.

Note: All establishments that have not submitted their renewal applications by December 31, 2021,
the Town will consider them closed and will require them to reapply as a new establishment

Aye: Heather Hamilton, Bernard Greene, Raul Fernandez, John VanScoyoc, Miriam Aschkenasy
Common Victualler: with alcohol licenses
On motion it was,

Voted to approve all common victualler with alcohol renewal applications as presented.
*condition: Sunset Cantina is withheld for further review.
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All establishments that have not submitted their renewal applications by December 31, 2021, the
Town will consider them closed and will require them to reapply as a new establishment
Aye: Heather Hamilton, Bernard Greene, Raul Fernandez, John VanScoyoc, Miriam Aschkenasy

Common Victualler:

On motion it was,

Voted to approve the common victualler renewal applications as presented.

All establishments that have not submitted their renewal applications by December 31, 2021, the
Town will consider them closed and will require them to reapply as a new establishment

Aye: Heather Hamilton, Bernard Greene, Raul Fernandez, John VanScoyoc, Miriam Aschkenasy
Food Vendor:

On motion it was,

Voted to approve the Food Vender renewal application as presented.

*condition: Reef Kitchen is withheld for further review due to neighborhood complaints.

All establishments that have not submitted their renewal applications by December 31, 2021, the
Town will consider them closed and will require them to reapply as a new establishment

Aye: Heather Hamilton, Bernard Greene, Raul Fernandez, John VanScoyoc, Miriam Aschkenasy

MARIJUANA RETAILER LICENSE RENEWALS

COMM AVE CANNA
Review of the renewal application and license conditions pertaining to the Marijuana Retail License held
by Comm Ave Canna, Inc. - 1030 Commonwealth Ave., 2nd Floor.

Town Administrator Kleckner updated that Town Staff has waived its annual site plan review for Comm
Ave Canna Inc. as the adult-use dispensary is not currently in operation. The licensee received Select
Board approval June 8, 2021 and the proposed site is undergoing renovations. Comm Ave Canna
anticipates an open date in the Spring of 2022. The renewal is supported by the various departments.

On motion it was,

Voted to approve the renewal application and license conditions pertaining to the Marijuana Retail
License held by Comm Ave Canna, Inc. - 1030 Commonwealth Ave., 2nd Floor.

Aye: Heather Hamilton, Bernard Greene, Raul Fernandez, John VanScoyoc, Miriam Aschkenasy
MISSION CANNABIS

Review of the renewal application and license conditions pertaining to the Marijuana Retail License held
by Mission Cannabis, 1024B Commonwealth Ave.

Attorney Jennifer Gilbert reviewed the business. They will be adding a currier to their site at a later date.
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Derek Stewart reviewed their business practice and has had a successful experience to date. He
provided an update on their reserve ahead practice. The system in place is working. Mr. Stewart added
that half of their management team are people of color, and reviewed their stock options that are
available to employees.

On motion it was,

Voted to approve the renewal application and license conditions pertaining to the Marijuana Retail
License held by Mission Cannabis, 1024B Commonwealth Ave.

Aye: Heather Hamilton, Bernard Greene, Raul Fernandez, John VanScoyoc, Miriam Aschkenasy

Aye: Heather Hamilton, Bernard Greene, Raul Fernandez, John VanScoyoc, Miriam Aschkenasy

SANCTUARY MEDICINALS
Review of the renewal application and license conditions pertaining to the Marijuana Retail License held
by Sanctuary Medicinals, 1351 Beacon Street.

Attorney Jeffrey Allen provided an update on the business.

Loren Hynes reviewed their recruiting, hiring and training efforts. Ms. Hynes also reviewed their
community engagement efforts.

Attorney Allen added that they are working on a local scholarship program available to a diverse
community.

The board spoke briefly on capital access for employees required for them to grow within the industry
David Kimmel added a hurdle is that an investor wants to invest with someone with a proven track
record. The investor needs confidence that the person is capable of being successful. This is what they
will focus on in their mentoring program. He reviewed their outreach process to investors.

The board spoke on collaboration with other dispensaries related to scholarship programs and
community engagement efforts.

On motion it was,

Voted to renewal the application and license conditions pertaining to the Marijuana Retail License held
by Sanctuary Medicinals, 1351 Beacon Street.

Aye: Heather Hamilton, Bernard Greene, Raul Fernandez, John VanScoyoc, Miriam Aschkenasy

NETA

Review of the renewal application and license conditions pertaining to the Marijuana Retail and Medical
Marijuana Treatment Center Licenses held by New England Treatment Access, LLC (NETA), 160
Washington Street, Chelsea Ekenseair, Director of Operational Compliance.

Attorney Jennifer Gilbert introduced the team and provided an update on their business. She indicated

that “Your Green Package” is their delivery service that has been beneficial for their medical use patients.

This has cut down on traffic and pedestrian activity in the area.

James Jackson spoke on their social equity initiatives to ensure that brown and black communities are
allowed to participate in the cannabis business. He spoke briefly on their programs and outreach efforts
and initiatives.

Tiffany Frasier spoke on the human resources programs and employment diversity numbers
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On motion it was,

Voted to approve the renewal application and license conditions pertaining to the Marijuana Retail and
Medical Marijuana Treatment Center Licenses held by New England Treatment Access, LLC (NETA), 160
Washington Street, Chelsea Ekenseair, Director of Operational Compliance.

Aye: Heather Hamilton, Bernard Greene, Raul Fernandez, John VanScoyoc, Miriam Aschkenasy

FINANCIAL FORECAST/CIP  * taken out of order 8:50pm

Deputy Town Administrator Melissa Goff and Acting Finance Director Justin Casanova-Davis appeared to
present the FY2023 Financial Forecast and preliminary Capital Improvements Plan
e Select Board discussion of budget priorities

Town Administrator Kleckner noted that the ARP funding is limited in the operational budget and not a part
of the town’s ongoing revenue.

Deputy Town Administrator Melissa Goff and Acting Finance Director Justin Casanova-Davis off provided a
presentation.

e Collective bargaining and employee benefits continue to put pressure on the budget
e Town budget $1.6 million deficit/ Schools budget $6.6 million structural budget.

e Restoration related to Covid

e Review of: revenue, new growth, expenditures, state aid

e General fund — property taxes - debt exclusions — local receipts

e Free cash leave $6.1 million to address the fund balance

e Allocations: education budget 60.8% School requested $9.6 million growth

e Benefits- health insurance -OPEBS, pensions

e Debt Service/CIP

e Potential future revenue

Chair Hamilton inquired about the significant school deficit.

Board member Greene would like to review what the impact of the Alston settlement funds would be on
the budget and services.

Board member VanScoyoc noted anticipated transportation funding and school project funding as well as
staffing requests.

Board member Fernandez added that reductions and shifts would be required. These funding requests
will have to come from somewhere.

Board member Aschkenasy added that the community is trying to tell us what their priorities are. This
board needs to think about how to shift the spending; it is happening now with ARPA funds.

Chair Hamilton added that the board needs to review what is driving the number on the school side and
how to deal with that. How can we use ARPA money to fund the community requests? She supports
additional staff in the Transportation Division.

Board member VanScoyoc noted that the schools used federal funding to cover their budget gap;
however, those funds are no longer available. He also spoke on cutting police officers is not a sustainable
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approach. He also spoke on global warming and climate change response needs and transportation needs
as a high priority.

Board member Aschkenasy would like to review the community priorities and go from there as they
approach the budget.

Board member Fernandez would like to review the ARPA engagement process and incorporate that
process into the annual budget process to reflect the community concerns. Some of the difficulties the
staff faces is the board tells them what they want, but is not providing enough direction to achieve that.
Chair Hamilton would like to review recent Town Meeting request and the funding implications.

Capital Improvement Plan
Ms. Goff provided a presentation.

e Pierce School

e Traffic calming

e (Classroom capacity

e Debt exclusion fire station and Pierce School
e Parks, playgrounds, infrastructure

e Major projects

e Investments in schools

e Debt service component

Discussion highlights:

e School deficit and questions on classroom capacity. Existing school leases are being reviewed.

e Debt — how does the town compare to other communities

e Consider areas to invest in that will generate revenue

e APRA fund and use

e Federal infrastructure funds. No clear direction on that program at this time. Commissioner
Gallentine is working on positioning projects that would be ready for funding applications when
those funds are available.

Transportation Administrator, Todd Kirrane engaged in an informative discussion on transportation
regulations, protocols and safety practices. He reviewed various funding sources and grant considerations
related to transportation issues.

The board thanked staff for the budget review.

There being no further business, the Chair ended the meeting at 10:45. PM.

ATTEST
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TOWNOFBROOKLINE
Massachusetts

DEPARTMENT OF PuBLIC WORKS

Erin Chute Gallentine
Commissioner

Memorandum

To: Members of the Select Board

From: Erin Chute Gallentine - Commissioner of Public Works

Date: November 29, 2021

Re:  PW/20-25 “Reconstruction of Winchester Street and Intersection Improvements at
Naples & Gibbs” Extra Work Order 1

Cc: Mel Kleckner, Town Administrator
Robert King, PE, Director of Engineering & Transportation

Request for authorization and approval by the Select Board to increase the referenced
contract with Charles’ Contracting Co, Inc. in the amount of $207,519.58 for additional work
associated with the improvements on Winchester Street and at the Naples & Gibbs
intersection.

In 2020-21, the Department of Public Works managed a contract to reconstruct and
improve Winchester Street and the intersection of Naples & Gibbs. In addition to resurfacing
Winchester Street with a new roadway base, new pavement surface course and associated
striping, sidewalk rehabilitation and pedestrian improvements were also constructed. The
intent of this work was to bring the sidewalks up to current accessibility standards and
increase pedestrian safety. These goals are included in roadway reconstruction contracts as
the Town works to further improve pedestrian infrastructure.

Throughout the duration of this contract, there was an unforeseen concrete cap underneath
the entirety of the existing pavement surface that required excavation. Removing the
concrete cap also created a need to fill with appropriate backfill to meet proposed grades.
Furthermore, the need for additional sidewalk, driveway apron, and wheelchair ramp
replacement was identified and required on Winchester Street to bring these pedestrian
facilities up to current standards. In turn, this required the contractor to remove and reset
additional curbing on Winchester Street to match the replaced sidewalk. These
improvements increased the quantity of the sidewalks, sidewalks at driveways, accessible
ramps, and remove & reset curb line items. As such, this change order is required to modify
the total value of the contract.

We respectfully request approval from the Select Board to modify the original value

of Contract No. PW/20-25 “Reconstruction of Winchester Street and Intersection
Improvements at Naples & Gibbs” to include costs associated with this extra work in the
amount of $207,519.58 and note that there are available funds in the designated roadway
rehabilitation capital improvement budget for this request.

333 Washington Street ¢ Brookline, Massachusetts 02445-6863
Telephone: (617) 730-2156 Facsimile: (617)713-3727
www.brooklinema.gov
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CONTRACT CODING APPROVAL FORM

DEPARTMENT: DPW/Engineering Division Prepared by: BDG

Vendor Name: Charles Contracting Co Inc Vendor # : 58650

Contract Name: Reconstruction of Winchester Street and Contract # PW/20-25
Interesection Improvements at Naples & Gibbs

Purpose of Contract/Description* Amount of Contract $ 207,5619.58

Description: This is Extra Work Order 1 for the contract PW/20-25 'Reconstruction of Winchester
Street and Intersection Improvements at Naples & Gibbs'

CODING
Org # Org Name Acct # Acct Name Amount

4921K058 ___ [DPWCIP __[6H0026 __ [STREETREHAB [$ 207,519.58

,u$ -

*For "K" or "C" accounts, please call it "CIP", precede by your Dept (e.g., 4909K001 would be "DPW CIP")

Department Head Crin %ﬁj&m Date 11/29/21
v A
' Comptroller and Purchasing Approvals
. ‘ 6 2/
Funds Available/Codes Correct (Yo O fisw 12/01/21
Comp(}oller Date Approved by Comptrofler

. /»'
Complies with Appropriate Procurement Law Wfl/\/———— B n/{(/b L’—V\

MGL ch 149, ch 30 30M, or ch 30B Purchasing Date Approved by Purchasing
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TOWN OF BROOKLINE ENGINEERING DIVISION
CHANGE ORDER

I, John Frissora , duly authorized representative of Charles’ Contracting Co., Inc. ,

Contractor, agree to the following changes in work under our contract:

Increase Item No. 102.51 Tree Protection by 6 EACH (EA) at $275/EA.

Increase Item No. 121.1 Class A Rock Excavation by 2.26 CUBIC YARDS (CY) at $1/CY.

Decrease Item No. 129.03 Bituminous Concrete Excavation by Cold Planing, 0-3” by 6
SQUARE YARDS (SY) at $90/SY.

Increase Item No. 129.1 Bituminous Concrete Excavation by 106.53 SQUARE YARDS (SY) at
$23.75/SY.

Increase Item No. 220.21 Drainage Structure Remodeled by 2 EACH (EA) at $800/EA.

Increase Item No. 221.10 Sanitary and Drainage Structure Adjusted, E.C.C. by 22 EACH (EA)
at $550/EA.

Increase Item No. 358.1 Gate Box Adjusted by 46 EACH (EA) at $300/EA.

Increase Item No. 402 Dense Graded Crushed Stone for Subbase by 131.34 TONS at $65/TON.

Increase Item No. 440 Calcium Chloride for Roadway Dust Control by 250 Pounds (LB) at
$1/LB.

Increase Item No. 460 Hot Mix Asphalt by 43.8 TONS at $135/TON.

Increase Item No. 472 Hot Mix Asphalt for Miscellaneous Work by 89.23 TONS at $220/TON.

Increase Item No. 504 Granite Curb Type VA-4 Straight by 53.7 LINEAR FEET (LF) at $55/LF.

Increase Item No. 504.1 Granite Curb Type VA-4 Curved by 11.96 LINEAR FEET (LF) at
$70/LF.

Increase Item No. 506 4” Vertical Granite Curb Straight by 34.6 LINEAR FEET (LF) at $50/LF.

Decrease Item No. 509 Granite Transition Curb for Wheelchair Ramps by 12.1 LINEAR FEET
(LF) at $64/LF.

Increase Item No. 509.1 Granite Transition Curb for Wheelchair Ramps by 4.7 LINEAR FEET
(LF) at $73/LF.

Increase Item No. 514 Granite Curb Inlet - Straight by 2 EACH (EA) at $500/EA.
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Increase Item No. 516 Granite Curb Corner Type A by 20 EACH (EA) at $350/EA.

Increase Item No. 580 Curb Removed and Reset by 304.7 LINEAR FEET (LF) at $35/LF.

Increase Item No. 582 Curb Corner Removed and Reset by 6 EACH (EA) at $175/EA.

Increase Item No. 594 Curb Removed and Discarded by 72 LINEAR FEET (LF) at $6.50/LF.

Increase Item No. 697.1 Silt Sack by 6 EACH (EA) at $220/EA.

Increase Item No. 701 Cement Concrete Sidewalk by 209.09 SQUARE YARDS (SY) at
$100/SY.

Increase Item No. 701.1 Cement Concrete Sidewalk at Driveways by 231.08 SQUARE YARDS
(SY) at $120/SY.

Increase Item No. 701.2 Cement Concrete Wheelchair Ramp by 165 SQUARE YARDS (SY) at
$148/SY.

Decrease Item No. 701.3 Cast Iron Detectable Warning Panels by 54 SQUARE FEET (SF) at
$30/SF.

Decrease Item No. 751 Screened Loam Borrow by 36.69 CUBIC YARDS (CY) at $80/CY.

Increase Item No. 765 Seeding by 78.5 SQOUARE YARDS (SY) at $4/SY.

Decrease Item No. 811.37 Electric Handhole Adjusted by 2 EACH (EA) at $400/EA.

Decrease Item No. 854.2 Pavement Marking Removal by 328 SOUARE FEET (SF) at $2/SF.

Decrease Item No. 864.024 Pre-formed Reflectorized 9°-3” Bicycle Shared Lane Symbol by 5
EACH (EA) at $520/EA.

Decrease Item No. 864.025 Pre-formed Reflectorized 6° x 3’-4” Bicycle Rider Symbol by 1
EACH (EA) at $383/EA.

Increase Item No. 864.026 Pre-formed Reflectorized 6’ Bicycle Lane Straight Arrow by 2 EACH
(EA) at $190/EA.

Decrease Item No. 864.028 Pre-formed Reflectorized High Friction Surface Green by 37.7
SQUARE FEET (SF) at $22/SF.

Increase Item No. 864.06 Imprinted Crosswalk by 1.3 SOQOUARE FEET (SF) at $22.50/SF.

Increase Item No. 866.04 4 Inch Reflectorized White Line (Thermoplastic) by 788.7 LINEAR
FEET (LF) at $0.80/LF.
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Decrease Item No. 866.12 12 Inch Reflectorized White Line (Thermoplastic) by 61.85 LINEAR

FEET (LF) at $4.80/LF.

Increase Item No. 867.04 4 Inch Reflectorized Yellow Line (Thermoplastic) by 1.344 LINEAR

FEET (LF) at $0.80/LF.

Decrease Item No. 870.12 12 Inch Reflectorized White Line (Tape Inlay) by $11.200 because it

was not used.

Increase Item No. 874.2 Traffic Sign Removed and Reset by 7 EACH (EA) at $200/EA.

Add Item No. 1002 Extra Work Order — Concrete Cap Excavation by 921.34 Cubic Yards (CY)

at $65/CY.

I further agree that the amount or amounts paid to Charles’ Contracting Co., Inc., Contractor, for
performing the changes in work shall be as follows:

increase Item No. 102.51 (6 at $275/EA) $1.650.00
increase Item No. 121.1 (2.26 CY at $1/CY) $2.26
decrease Item No. 129.03 (6 SY at $90/SY) -$540.00
increase Item No. 129.1 (106.53 SY at $23.75/SY) $2.530.09
increase Item No. 220.21 (2 at $800/EA) $1.600.00
increase Item No. 221.1 (22 at $550/EA) $12.100.00
increase Item No. 358.1 (46 at $300/EA) $13.800.00
increase Item No. 402 (131.34 TON at $65/TON) $8.537.10
increase Item No. 440 (250 LB at $1/L.B) $250.00
increase Item No. 460 (43.8 TON at $135/TON) $5.913.00
increase Item No. 472 (89.23 TON at $220/TON) $19.630.60
increase Item No. 504 (53.7 LF at $55/LF) $2.953.50
increase Item No. 504.1 (11.96 LF at $70/LF) $837.20
increase Item No. 506 (34.6 LF at $50/LF) $1.730.00
decrease Item No. 509 (12.1 LF at $64/LF) -$774.40
increase Item No. 509.1 (4.7 LF at $73/LF) $343.10
increase Item No. 514 (2 at $500/EA) $1.000.00
increase Item No. 516 (20 at $350/EA) $7.000.00
increase Item No. 580 (304.7 LF at $35/LF) $10.664.50
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increase Item No. 582 (6 at $175/EA) $1.050.00
increase Item No. 594 (72 LF at $6.50/LF) $468.00
increase Item No. 697.1 (6 at $220/EA) $1.320.00
increase Item No. 701 (209.09 SY at $100/SY) $20.909.00
increase Item No. 701.1 (231.08 SY at $120/SY) $27.,729.60
increase Item No. 701.2 (165 SY at $148/SY) $24.420.00
decrease Item No. 701.3 (54 SF at $30/SF) -$1.620.00
decrease Item No. 751 (36.69 CY at $80/CY) -$2.935.20
increase Item No. 765 (78.5 SY at $4/SY) $314.00
decrease Item No. 811.37 (2 at $400/EA) -$800.00
decrease Item No. 854.2 (328 SF at $2/SF) -$656.00
decrease Item No. 864.024 (5 at $520/EA) -$2.600.00
decrease Item No. 864.025 (1 at $383/EA) -$383.00
increase Item No. 864.026 (2 at $190/EA) $380.00
decrease Item No. 864.028 (37.7 SF at $22/SF) -$829.40
increase Item No. 864.06 (1.3 SF at $22.50/SF) $29.25
increase Item No. 866.04 (788.7 LF at $0.80/LF) $630.96
decrease Item No. 866.12 (61.85 LF at $4.80/LF) -$296.88
increase Item No. 867.04 (1.344 LF at $0.80/LF) $1.075.20
decrease Item No. 870.12 (Item not used) -$11.200.00
increase Item No. 874.2 (7 at $200/EA) $1.400.00
add Item No. 1002 (921.34 CY at $65/CY) $59.887.10

Net amount = $207,519.58
Net change order amount = $207,519.58

The work is in connection with the contract between Charles’ Contracting Co., Inc. and the
Town of Brookline, Massachusetts, “Reconstruction of Winchester Street and Intersection
Improvements at Naples & Gibbs”, Contract No. PW/20-25, dated 6/3/2020.
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Approved:

11/18/2021
Date

Approved:

Cron Fallentzne

CommisSioner of Public Works

3.B.

Charles’ Contracting Co., Inc.

(Contractor)

J

John Frissora

Town Administrator
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3.C.

TOWNOFBROOKLINE

Massachuselts

DEPARTMENT OF PUBLIC WORKS
December 14, 2021

Erin Chute Gallentine
Commissioner

Select Board
Town Hall
Brookline, MA 02445

Dear Board Members:

Attached for your approval is Extra Work Order Number 2 for work done by Park Landscape
Associates, in conjunction with Contract No. PW/20-01, School Grounds Maintenance.

The extra work is for additional leaf clean up across parks and Town grounds and is valued at
$20,000.00.

We ask for your approval of this work.

Commissioner of Public Works

333 Washington Street ¢ Brookline, Massachusetts 02445-6863
Telephone: (617)730-2156 Facsimile: (617)713-3727
www.brooklinema.gov
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3C

TOWN OF BROOKLINE ENGINEERING DIVISION

EXTRA WORK ORDER Number 2

] . /
I VOOV‘YLOK« / Mdoﬂe ]‘/ duly authorized representative of Park ILandscape

Associates, Inc., Contractor, agree to perform all labor and supply such materials as may be

necessary to perform the additional work described below under the contract for School Grounds

Maintenance.

I further agree that the amount or amounts paid to Park Landcsape Associates, Inc,

Contractor, for performing the work shall be as follows:

Additional leaf clean up ‘ $20.000.00

The work is in connection with the contract between Park Landscape Associates, Inc.,

and the Town of Brookline, Massachusetts, “School Grounds Maintenance,” Contract No.

PW/20-01, dated June 25, 2019.

Approved: ‘ Park Landscape Associates, Inc.
(Contractor)

[2—14- 7 JZL% // wli

Date I Authorfzed Represertfative

oo

Approved

[ .
Soemmhissionarof Public Works Town Administrator
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3.C.
Town Of Brookline
Contract Amendment Approval Form

Department: Public Works/Engineering Division

Contract # PW/20-01 School Grounds Maintenence

Vendor Name and Address: Park Landscape Associates Inc., 1 Westinghouse
Plaza, Suite A402, Hyde Park, MA 02136

Change Order/Extra Work Order #: 2
Purchase Order #:22100029

Amount of Amendment $ 20,000.00

Purpose of Amendment:

Description: Additional leaf clean up.

Coding: |
Org # Org Name * Acct # Acct Name Amount
| 44004650 | 523599 | $20,000.00

|
| |
L i |
| |

e For“K" or “C" accounts, pleasa

Rept (e.g., 4909K001 would be “DPW CIP").

|

| | |
|
|

1 — 1 — 1 L

Date \?,l,\S\LO [

Comptroller and Purchasing Approvals

Department Head:

-~
Funds Available/Codes Correct %8 / ’7’/’ v /‘20 7//
Comptroller Date Approved by Comptroller
Complies with Appropriate Procurement Law" D//u@/LQ/L
(MGL ch 149, ch 30 30 30M, or ch 30B) Purchasing Date Approved by Purchasing
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3.D.

TOWNOFBROOKLINE

Massachuselts

DEPARTMENT OF PUBLIC WORKS
December 14, 2021

Erin Chute Gallentine
Commissioner

Select Board
Town Hall
Brookline, MA 02445

Dear Board Members:

Attached for your approval is Extra Work Order Number 4 for work done by North-Eastern Tree
Service, in conjunction with Contract No. PW/20-03, Upkeep of Trees and Related Work.

The extra work is for additional pruning services in the cemetery, public parks and along the public
way and is valued at $110,665.00. : '

We ask for your approval of this work.

333 Washington Street ¢ Brookline, Massachusetts 02445-6863
Telephone: (617)730-2156  Facsimile: (617)713-3727
' www.brooklinema.gov
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3D.

TOWN OF BROOKLINE ENGINEERING DIVISION
EXTRA WORK ORDER Number 4

I MMQ_S&%&,&NW authorized representative of North-Eastern Tree

Service, Inc., Contractor, agree to perform all labor and supply such materials as may be

necessary to perform additional pruning services under the contract for Upkeep of Trees and

Related work.

I further agree that the amount or amounts paid to North-Eastern Tree Service, Inc.,

Contractor, for performing the above-specified work shall be as follows:

Additional pruning services $110.665.00

The work is in connection with the contract between North—Egstem Tree Service, Inc.,

and the Town of Brookline, Massachusetts, “Upkeep of Trees and Related Work,” Contract No.

PW/20-03, dated June 25, 2019.

Approved: North-Eastern Tree Service, Inc.

(Contractor)
1215121 e —
Date Au’c}mresentative

Town Administrator
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3.D.
Town Of Brookline
Contract Amendment Approval Form

Department: Public Works/Engineering Division

Contract #: PW/20-03 Upkeep of Trees and Related Work

Vendor Name and Address: North-Eastern Tree Service, Inc., 1000 Pontiac
Avenue, Cranston, Rl 02920

Change Order/Extra Work Order #: 4 _
Purchase Order #:22100033

Amount of Amendment $ 110,665.00

Purpose of Amendment:

Descript’ion: Additional pruning services

Coding:

Org # Org Name * Acct # Acct Name Amount
46004650 523599 $50,000.00
46004680 523599 $40,665.00
4996TW23 523599 - 1 $20,000.00

Comptroller and Purchasing Approvals

Funds Available/Codes Correct : W /7«[1 5/7/ |
Comptrolter Date Approved by Comptrolier

Complies with Appropriate Procurement La%. Q//Uc, / L
(MGL ch 149, ch 30 30 30M, or ch 30B) " Purchasing Date Approved by Purchasing
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3.E.

TOWNOFBROOKLINE
Massachusetts

DEPARTMENT OF PuBLIC WORKS

Erin Chute Gallentine
Commissioner

Memorandum

To: Members of the Select Board
From: Erin Chute Gallentine - Commissioner of Public Works
Date: November 28, 2021
Re:  PW/21-14 “Reconstruction of Columbia St and Hamilton Rd” Extra Work Order 1
Cc: Mel Kleckner, Town Administrator
Robert King, PE, Director of Engineering & Transportation

Request for authorization and approval by the Select Board to increase the referenced
contract with Fred DeRoma & Son, Inc. in the amount of $35,937.11 for additional work
associated with the improvements on Columbia Street and Hamilton Road.

In 2021, the Department of Public Works managed a contract to reconstruct and improve
Columbia Street and Hamilton Road. In addition to resurfacing both roads with a new
pavement surface course and associated striping, sidewalk rehabilitation and pedestrian
improvements were also constructed. The intent of this work was to bring all of the
sidewalks up to current accessibility standards and increase pedestrian safety. These are
goals that are included in roadway reconstruction contracts as the Town works to further
improve pedestrian infrastructure.

Throughout the duration of this contract, the need for additional sidewalk and driveway
apron replacement was identified and required on Columbia Street to bring these pedestrian
facilities up to current standards. In turn, this required the contractor remove & reset
additional curbing on Columbia Street to match the replaced sidewalk. These improvements
increased the quantity of the sidewalks, sidewalks at driveways, accessible ramps, and
remove and reset curb line items. As such this change order is required to modify the total
value of the contract.

We respectfully request approval from the Select Board to modify the original value of
Contract No. PW/21-14 “Reconstruction of Columbia St and Hamilton Rd” to include costs
associated with this extra work in the amount of $35,937.11 and note that there are
available funds in the designated roadway rehabilitation capital improvement budget for this
request.

333 Washington Street ¢ Brookline, Massachusetts 02445-6863
Telephone: (617) 730-2156 Facsimile: (617)713-3727
www.brooklinema.gov
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3.E.

TOWN OF BROOKLINE

CONTRACT CODING APPROVAL FORM

DEPARTMENT: DPW/Engineering Division Prepared by. BDG

Vendor Name: Fred DeRoma & Sons Vendor # 943

Contract Name: Reconstruction of Columbia St and Hamilton'Rd Contract # PW/21-14

Purpose of Contract/Description® Amount of Contract $ 35,937.11

Description: This is Extra Work Order 1 for the contract PW/21-14 'Reconstruction of Columbia St
and Hamilton Rd' :

CODING
Org # Org Name Acct # Acct Name Amount

4921K058 ____ [DPWCIP__[6H0026 STREETREHAB [$ 3593711

*For "K" or "C" accounts, please call it "CIP", precede by your Dept (e.g., 4909K001 wouid be "DPW CIP")

Department Head Crne Falllontine Date 11/29/21
/4
Comptroller and Purchasing Approvals
A

Funds Available/Codes Correct Q{" A 12/01/21

Compﬂoller Date Approved by Comptroller
Compilies with Appropriate Procurement Law W ““( bé[ x?
MGL ch 149, ch 30 30M, or ch 30B Purchasing Date Approved by Purchasing
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3.E.

TOWN OF BROOKLINE ENGINEERING DIVISION
CHANGE ORDER

I, Daniel DeRoma , duly authorized representative of Fred DeRoma & Son, Inc. ,

Contractor, agree to the following changes in work under our contract:

Increase Item No. 102.51 Tree Protection by 11 EACH (EA) at $100/EA.

Decrease Item No. 103 Tree Removed — Diameter Under 24” by $400 because it was not used.

Increase Item No. 121.1 Class A Rock Excavation by 161.32 CUBIC YARDS (CY) at $20/CY.

Decrease Item No. 129.1 Bituminous Concrete Excavation by 128.77 SQOUARE YARDS (SY) at
$15.60/SY.

Decrease Item No. 191.61 Test Pit Through Pavement by $0.20 because it was not used.

Decrease Item No. 201 Catch Basin by $5.000 because it was not used.

Decrease Item No. 204 Gutter Inlet by 1 EACH (EA) at $2.400/EA.

Increase Item No. 220.52 Drainage Structure Remodel, E.C.C. by 1 EACH (EA) at $1,000/EA.

Decrease Item No. 221.1 Sanitary and Drainage Structure Adjusted, E.C.C. by 3 EACH (EA) at
$350/EA.

Decrease Item No. 224.1 10” Hood by $0.02 because it was not used.

Decrease Item No. 256.2 10” SDR 35 Pipe by 12.1 LINEAR FEET (LF) at $100/LF.

Increase Item No. 358.1 Gate Box Adjusted by 1 EACH (EA) at $0.01/EA.

Decrease Item No. 381.3 Service Boxes Adjusted by $0.13 because it was not used.

Decrease Item No. 402 Dense Graded Crushed Stone for Subbase by 258.1 TONS at $20/TON.

Decrease Item No. 415 Pavement Micromilling by 42.6 SOUARE YARDS (SY) at $14/SY.

Decrease Item No. 440 Calcium Chloride for Roadway Dust Control by 1.100 Pounds (LB) at
$0.70/LB.

Increase Item No. 450.23 Superpave Surface Course — 12.5 (SSC — 12.5) by 47.52 TONS at
$105/TON.

Decrease Item No. 450.32 Superpave Intermediate Course — 19.0 (SIC — 19.0) by 229.96 TONS
at $105/TON.
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3.E.

Increase Item No. 472 Hot Mix Asphalt for Miscellaneous Work by 4.48 TONS at $295/TON.

Decrease Item No. 504 Granite Curb Type VA-4 Straight by 79.9 LINEAR FEET (LF) at
$60/LF.

Increase Item No. 504.1 Granite Curb Type VA-4 Curved by 173.6 LINEAR FEET (LF) at
$65/LF.

Decrease Item No. 506 4” Vertical Granite Curb Straight by 23.7 LINEAR FEET (LF) at
$55/LF.

Decrease Item No. 509 Granite Transition Curb for Wheelchair Ramps — Straight by $3.720
because it was not used.

Decrease Item No. 509.1 Granite Transition Curb for Wheelchair Ramps — Curved by $9.425
because it was not used.

Increase Item No. 514 Granite Curb Inlet - Straight by 1 EACH (EA) at $450/EA.

Decrease Item No. 516 Granite Curb Corner Type A by 2 EACH (EA) at $275/EA.

Increase Item No. 580 Curb Removed and Reset by 764.9 LINEAR FEET (LF) at $35/LF.

Decrease Item No. 581 Curb Inlet Removed and Reset by $120 because it was not used.

Increase Item No. 582 Curb Corner Removed and Reset by 7 EACH (EA) at $40/EA.

Increase Item No. 594 Curb Removed and Discarded by 10 LINEAR FEET (LF) at $0.01/LF.

Increase Item No. 701 Cement Concrete Sidewalk by 364.03 SQUARE YARDS (SY) at
$110/SY.

Increase Item No. 701.1 Cement Concrete Sidewalk at Driveways by 84.76 SQUARE YARDS
(SY) at $122/SY.

Increase Item No. 701.2 Cement Concrete Wheelchair Ramp by 139.81 SQUARE YARDS (SY)
at $122/SY.

Increase Item No. 701.3 Cast Iron Detectable Warning Panels by 10 SQUARE FEET (SF) at
$28/SF.

Decrease Item No. 702 HMA Walk Surface by 120.06 TONS at $220/TON.

Decrease Item No. 706.1 Remove and Reset Brick/Paver/Stone Driveway/Sidewalk by 5.26
SOUARE YARDS (SY) at $150/SY.
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3.E.

Decrease Item No. 751 Screened Loam Borrow by 24 CUBIC YARDS (CY) at $50/CY.

Decrease Item No. 760 Pine Bark Mulch by $1.200 because it was not used.

Increase Item No. 765 Seeding by 162 SOUARE YARDS (SY) at $5/SY.

Increase Item No. 867.04 4 Inch Reflectorized Yellow Line (Thermoplastic) by 574 LINEAR
FEET (LF) at $3.25/LF.

Increase Item No. 870.12 12 Inch Reflectorized White Line (Tape Inlay) by 98 LINEAR FEET
(LF) at $24/LF.

Decrease Item No. 874.2 Traffic Sien Removed and Reset by 1 EACH (EA) at $0.01/EA.

Decrease Item No. 878 Install Town Furnished Galvanized Post Anchors by 3 EACH (EA) at
$71.79/EA.

Add Item No. 1000 Sinkhole Repair by 1 Lump Sum (LS) at $5,239/LS.

I further agree that the amount or amounts paid to Fred DeRoma & Son, Inc., Contractor, for
performing the changes in work shall be as follows:

increase Item No. 102.51 (11 at $100/EA) $1.100.00
decrease Item No. 103 (Item not used) -$400.00
increase Item No. 121.1 (161.32 CY at $20/CY) $3.226.40
decrease Item No. 129.1 (128.77 SY at $15.60/SY) -$2.008.81
decrease Item No. 191.61 (Item not used) -$0.20
decrease Item No. 201 (Item not used) -$5.000.00
decrease Item No. 204 (1 at $2.400/EA) -$2.400.00
increase Item No. 220.52 (1 at $1.000/EA) $1.000.00
decrease Item No. 221.1 (3 at $350/EA) -$1.050.00
decrease Item No. 224.1 (Item not used) -$0.02
decrease Item No. 256.2 (12.1 LF at $100/LF) -$1.210.00
increase Item No. 358.1 (1 at $0.01/EA) $0.01
decrease Item No. 381.3 (Item not used) -$0.13
decrease Item No. 402 (258.1 TON at $20/TON) -$5.162.00
decrease Item No. 415 (42.6 SY at $14/SY) -$596.40
decrease Item No. 440 (1,100 LB at $0.70/LB) -$770.00
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3.E.

increase Item No. 450.23 (47.52 TON at $105/TON) $4.989.60
decrease Item No. 450.32 (229.96 TON at $105/TON) -$24.145.80
increase Item No. 472 (4.48 TON at $295/TON) $1.321.60
decrease Item No. 504 (79.9 LF at $60/LF) -$4.794.00
increase Item No. 504.1 (173.6 LF at $65/LF) $11.284.00
decrease Item No. 506 (23.7 LF at $55/LF) -$1.303.50
decrease Item No. 509 (Item not used) -$3.720.00
decrease Item No. 509.1 (Item not used) -$9.425.00
increase Item No. 514 (1 at $450/EA) $450.00
decrease Item No. 516 (2 at $275/EA) -$550.00
increase Item No. 580 (764.9 LF at $35/LF) $26.771.50
decrease Item No. 581 (Item not used) -$120.00
increase Item No. 582 (7 at $40/EA) $280.00
increase Item No. 594 (10 LF at $0.01/LF) $0.10
increase Item No. 701 (364.03 SY at $110/SY) $40.043.30
increase Item No. 701.1 (84.76 SY at $122/SY) $10.340.72
increase Item No. 701.2 (139.81 SY at $122/SY) $17.056.82
increase Item No. 701.3 (10 SF at $28/SF) $280.00
decrease Item No. 702 (120.06 TON at $220/TON) -$26.413.20
decrease Item No. 706.1 (5.26 SY at $150/SY) -$789.00
decrease Item No. 751 (24 CY at $50/CY) -$1.200.00
decrease Item No. 760 (Item not used) -$1.200.00
increase Item No. 765 (162 SY at $5/SY) $810.00
increase Item No. 867.04 (574 LF at $3.25/LF) $1.865.50
increase Item No. 870.12 (98 LF at $24/LF) $2.352.00
decrease Item No. 874.2 (1 at $0.01/EA) -$0.01
decrease Item No. 878 (3 at $71.79/EA) -$215.37
add Item No. 1000 (1 at $5,239/LS) $5.239.00

Net amount = $35,937.11
Net change order amount = $35,937.11
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The work is in connection with the contract between Fred DeRoma & Son, Inc. and the Town of
Brookline, Massachusetts, ‘“Reconstruction of Columbia St and Hamilton Rd”, Contract No.
PW/21-14, dated May 27, 2021.

Approved: Fred Deroma & Son, Inc.
(Contractor)

10/26/2021 l&g \XPC\

Date Daniel DeRoma

Approved:

Commissiofier of Public Works Town Administrator
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3.F.

Town of Brookline
Massachusetts

Department of Planning and
Community Development

Town Hall, 3 Floor
333 Washington Street
Brookline, MA 02445-6899
(617) 730-2130 Fax (617) 730-2442
TTY (617) 730-2327

Kara Brewton
Director

To: Select Board

From: Sophie Robison, Economic Development and Long-Term Planner
CC: Kara Brewton, Meredith Mooney, Anne Meyers, and Paul Saner
Date: December 14, 2021

Re: Recommendation on Rifrullo Café’s Fagcade Loan Application

Overview

The Town of Brookline Facade Loan Program was established to encourage business and property
owners to undertake improvement to their commercial storefronts. This program is offered through the
Economic Development Division of the Planning & Community Development Department to support
Brookline’s commercial areas. The program’s objective is to create lasting community benefits that go
beyond the individual storefronts that enhance the overall streetscape and strengthen the identity of our
commercial areas. Eligible improvements are limited to those that will be made to the exterior front or
sides (i.e. facades) of buildings that impact the visual aesthetics of the property. Exterior painting,
signage, awnings, lighting, windows/door replacement or modification, and building/storefront/fagade
restoration are eligible, as well as minor landscaping.

Analysis

The enclosed application submitted by Colleen Suhanosky, owner of Rifrullo Café (147 Cypress Street
in Brookline Village) and a member of the Small Business Development Committee (note that this
application was submitted prior to her committee membership), includes several improvements that
satisfy the eligibility criteria for the Town’s Fagade Loan Program. The scope of the project includes
various COVID-inspired updates that are meant to make the storefront more open and interact with
restaurant’s expanded outdoor seating area. The new windows that this loan will cover will increase
transparency and allow passersby to see into the café. They will also allow the windows to open and
allow fresh air to enter, as well as provide improvements to the overall energy efficiency of this
storefront business. The business owner expects the windows to be delivered in January/February
2022, notwithstanding global supply chain issues. The window renovation is part of a larger effort by the
owner to restore the storefront in 2022.

Rifrullo’s proposed fagade alteration was approved by the Planning Board in April 2021. The Building
Department issued a permit for this project in November 2021. Earlier this month, the Economic
Development Advisory Board (EDAB) reviewed Rifrullo’s Fagade Loan application to assist with the
financing of these improvements, and unanimously recommended approval by the Select Board. This
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3.F.

work will create lasting community benefits as well as strengthen the identity of the Boylston Street
Corridor by restoring and preserving the character of a highly visible storefront in the business district.

Conclusion

The project has a total estimated cost of $32,000. Staff has reviewed the cost estimates provided and
determined that at least $10,000 of work, specifically for window improvements, are eligible for fagade
loan funding. Given the scope of the work, staff recommends that the application receive the maximum
loan amount of $10,000 to be disbursed upon completion of the work.
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3.F.

Town of Brookline
Massachusetts

Department of Planning and
Community Development

Town Hall, 3* Floor
333 Washington Street
Brookline, MA 02445-6899
(617 730-2130 Fax (617) 730-2442

TTY (617) 730-2327
Kara Brewton
Director
To: Economic Development Advisory Board
From: Sophie Robison, Economic Development and Long-Term Planner
cC: Kara Brewton, Meredith Mooney, Anne Meyers, and Paul Saner
Date: December 2, 2021
Re: Recommendation on Rifrullo Café’s Fagade Loan Application
Overview

The Town of Brookline fagade loan program was established to encourage business and property owners to undertake
improvement to their commercial storefronts. This program is offered through the Economic Development Division of the
Planning & Community Development Department to support Brookline’s commercial areas. The program’s objective is to
create lasting community benefits that go beyond the individual storefronts that enhance the overall streetscape and
strengthen the identity of our commercial areas. Eligible improvements are limited to those that twill be made to the exterior
front or sides (facades) of buildings that impact the visual aesthetics of the property. Exterior painting, signage, awnings,
lighting, windows/door replacement or modification, and building/storefront/fagade restoration are eligible as well as minor
landscaping.

Analysis

The enclosed application submitted by Colleen Subanosky, owner of Rifrullo Café and a member of the Small Business
Development Committee (note that this application was submitted prior to her SBDC membership), includes several
improvements that satisfy the eligibility criteria for the Town’s fagade loan program. The scope of the project includes
various COVID inspired updates that are meant to make the storefront more open and interact with outdoor seating, The new
windows that this loan will cover will increase transparency and allow passersby to see into the café. They will also allow the
windows to open and altow fresh air to enter, and are anticipated to provide improvements to the overall energy efficiency of
the building. The business owner expects the windows to be delivered in January/February 2022, notwithstanding global
supply chain issues. The window renovation is part of a larger effort by the owner to restore the storefront in 2022.

This proposal has already been approved by the Planning Board and will create lasting community benefits as well as
strengthen the identity of the Boylston Street Corridor by restoring and preserving the character of a highly visible storefront
in the business district.

Conclusion

The project has a total estimated cost of $32,000. Staff has reviewed the cost estimates provided and determined that at least
$10,000 of work, specifically for window improvements, are eligible for fagade loan funding. Given the scope of the work,
staff recommends that the application receive a loan in the amount of $10,000 to be disbursed upon completion of the work.
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3.F.

Town of Brookline

Massachusetts

Departinent of Planming and
Commmnity Development

Town Hall, 3™ Floor
333 Washingion Street
Brookline, MA (12445-6899
(617) 730-2130 Fax (617) 730-2442

FACADE LOAN PROGRAM

The Town of Brookline fagade loan program was established to encourage business owners and property owners
to undertake improvements to their commercial storefronts. This program 1s offered though the Economic
Development Division of the Planning and Community Development Department to support Brookline’s
commercial areas. The program’s objective is to create lasting commumity benefits that go beyond the individual

storefronts that enhances the overall streetscape and strengthens the identity of our commercial areas.

Eligible Imiprovements are limited to those that will be made to the exterior front or sides (facades) of buildings
that impact the visnal aesthetics of the property. Exterior painting, signage, awnings, lighting, windows/door

replacement or modification, and building /storefront/fagade restoration are eligible as well as minor landscaping.

Facade Loan Program Guidelines:
Maximum Loan Amount: $10,000

Loan Term: Repayment is in 4 equal installments, paid annually commencing vear following loan fund
disbursement

Administration Fee: 1% of loan, payable when loan is approved

Design Fee Limitation: Eligible design fees may not exceed 10% of total project costs

Security: Personal guarantees

Fund Dispersal: Once iniprovemients are complete, applicant submits proof of expenses, and a payment request to
the Economic Development Diviston. The Economie Development Division will arrange a site inspection to
view and approve the improvements. After the project is deemed complete with no outstanding punch list items,

the will Town process a check within 4 weeks.
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Priority; Grants will be made on a first-come, first-served basis until budgeted funds are committed. Starting in
2012, pronity will be given to those applicants that are making ehergy-efficiency improvements (such as

windows or sealing).

Application Timeframe: Complete Applications will be approved/disapproved within 30 days of receipt.

Project Completion: Improvements must be completed within six months of Town approval of the apphication,
unless the Town grants a writfen extension. '

Checklist for Eligibility to Fagade Loan Program:

®  Program applicants must either be property owners or commercial tenants
& If the applicant is a tepant, wiitten permission from the property owner st be provided as indicated on
the application
Checklist for Facade Loan Program Application:
©  Completed Facade Improvement Application with Property Owmer Approval (Business Owners Only)

OR Completed Application with Title Report or Copy of Deed (Property Owners Only)

© Fagade Improvement Plan includmg any documentation required by the Department of Planning and |

Community Development
% Cost Estimates from a minimum of two contractors when applicable

® Refurn the completed application and attachments to the Economic Development Division

Checklist for Town Facade Approval;
B Obtain Planning Board Approval by
a. submifting Facade Improvement Plan to the Planning Department Staff for pre-review

b. attend a Planning Board Sign and Facade Design meeting for review and approval

g Obtain a building permit from the Building Department, following Planning Board approval

Please contact thé Economic Development Division with any questions about the Faf;a(ie Loan Program.
Phone: 617-730-2050
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A&B Realty
PO Box 288
Brookline, MA 02446

May 5§, 2021

As property owner of 147 Cypress Street in Brookline, | hereby approve of facade changes to
the front windows and the door entry.

Sincerely ,

;—4‘—-; w
Syroos Sanieoff

. A&B Realty
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Town of Brookline
Massachusetts

Deparament of Plarming and

Community Development FACADE LOAN PROGRAM APPLICATION

Town Hall, 3% Floor
333 Washington Street
Brookline, MA §2445-6399
{617) 730-2130 Fax (617) 730-2442
Alison Steinfeld, Director

Name of Applicant G (}L{,Ef‘_i\‘\‘ g U H A"'N oS K \//
Name of Business Q\ {:P\\»{ L0 C A FE

Address of Business ] { "% I”{ Gﬁ:’/ f-) f»ﬁ gg QMJEK“WT“

& s,
Telephone Number, Cﬁ' 7 %O ) U r{ A Fax Number

Email Address Colibene RUFRULLO CAFE (O

g S ;

Type of Business L M F// Loan Amount $ j 4 / oo

Applicant is the o Property Owner ﬁ Business Owner

Property Owner’s Name (if different) > \f FooS AN [FerF

Property Owner’s Address +0 BV, ?’ﬁ?{ lz“; O KL NE ) A~ @ 2.‘-,“/ (p

Property Owner’s Signature

Property Owner’s Telephone Number (} / q ‘%6 ! 2 Cﬁ a? f?

Please attach a description of the scope of work and estimated budget for the facade improvement. In
addition, include sign plans (inclnding photo simulations) illustrating the proposed fagade improvements.
Mail or hand-deliver the completed application to: Economic Development and Long-term Planning
Division, Town of Brookline, 333 Washington Street, Town Hall, Broekline, MA 02445

Updated 01/14/2019

Page: 37



3.F.

4

" Building Permit for Rifrullo Café, for reference in Fagade Loan Application (from Colleen Suhanosky)

12.2.2021
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Boston Glass Group

801 Boylston St

" Chestnut Hill, MA 02467

+1 6178127251
info@bostonglassgroup.com
www . bostonglassgroup.com

Eétﬁnate

ADDRESS
~ Colleen Suhanosky
. Rifrullo Cafe
. 147 Cypress Street
. Brookling, MA USA

: ESTIMATE #
3600 | 03/15/2021
P.O. NUMBER
147 Cypress Street
AcTvITY

DATE
- Aluminum Storefront / Entrance - Materials
. Storefront enclosure using 1" insulated glass
| unit with solarban 60 on all glass products (for
door and stationary sidelite).
: 2" x 4 1/2" series 3000 CS Thermal Framing
Wide Style Framing, Left Hand Out door swing
g glass stops
10" bottom Raill
' Deadbolt iocks
Push Pull Handle

. Photos and final Submittals to be approved
; upon ordering.

" Aluminum Storefront / Entrance - Materials
: Aluminum Sliding window system

1" thick Insulated glass unit using 3/16"
Tempered LoE 272 over 3/16" tempered clear

Frame sized 105 1/4" x 92 1/2" using Solar
Innovations Standard Anodized Finigh

. Exterior Sill Color - Clear Anodized
: 3 Panel Sliding System
: Three Track sliding system.

‘ Hardware and exact configuration TBD upon
ordering.

. Photos and final Submittals to be approved

ATy

il =T

s(nE CREATER,

BOSTON GLASS »m |
+GROUP»——=— #

RATE , AMOUNT
3,600.00 | 3,600.00T'
7 515.00 7,515.00T

Please note that there is an additional 3% fee incurred onto the total for credit card payments. To avoid this processing fee, please pay by check or cash or

ACH. We apologize for any inconvenience.
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: DATE

Accepted By

ACTIVITY 3F. ary
| upon ordering.

Aluminum Storefront / Entrance - Labor 1]
| Labor to remove and discard existing (broken)
I storefront glass.

i Labor to furnish and install new storefront
: frames and insulated glass units.

: Exclusions include - Permits, and any interior
. Irim painting to be done by others.

2,500.00 |

SUBTOTAL

TAX
TOTAL

Accepted Date

2,500.00'

13,615.00
694.69

$14,309.69

Please note that there is an additional 3% fee incureed onto the total for credit card payments. To avoid this processing fee, please pay by check or cash or

ACH. We apologize for any inconvenience.
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NEW WINDOW AT FULL SIZE OF EXISTING OFENNG

THREE PANEL Oxx SLIDING DOOR (AS WINDOW)

ARROWS INDICATE DIRECTION OF OFERATING FANELS

U_Kmﬂmmnuzw ARE &'-1&" WDE X 7-2" HiaH (ROUGH OPENING - YERIFY IN

EIELD

ALSO NEW DoorR- FULL HEIGHT OF OFENING, AND NEW SIDE GLAZING IN
NEW FRAME IN VESTIBULE

NOTE: COUNTER |8 BEHIND WINDOW, DOES NOT INTERRUFT GLAZNG.

JAMES CARR AlA 21 T-595-635]
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OFFICE of EMERGENCY MANAGEMENT
Brookline, Massachusetts

FIRE CHIEF JOHN F. SULLIVAN
DIRECTOR OF
EMERGENCY MANAGEMENT

To: Melvin Kleckner, Town Administrator
From: John Sullivan, Fire Chief/EMD
Re: Acceptance of Grant

December 10, 2021

Dear Mr. Kleckner,

Brookline Emergency Management seeks Select Board acceptance of the following FY21 Emergency
Management Program Grant grant funding opportunity (contract letter attached). The funding will be
used for the following costs:

e 53,125 for CodeRED licensing fees reimbursement April-June 2022 (previously paid)

e $9,175 for salaries (including CERT training and OEM Intern)

e 59,200 for EM supplies & equipment

Total budget $21,500

Thank you for your consideration,

John F. Sullivan, Fire Chief/EMD

Brookline Office of Emergency Management
350 Washington Street, Brookline, Massachusetts 02445

www.BrooklineMA.gov/OEM
Page: 42


http://www.brooklinema.gov/OEM

3.G.

Brookline Office of Emergency Management
350 Washington Street, Brookline, Massachusetts 02445

www.BrooklineMA.gov/OEM
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational

Services Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form
Instructions, Contractor Certifications and Commonwealth Terms and Conditions which are incorporated by reference herein. Additional non-conflicting terms may be added by
Attachment. Contractors are required to access published forms at CTR Forms: https://www.macomptroller.org/forms. Forms are also posted at OSD Forms:
https://www.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME:(and dfb/a): BROOKLINE, Town of COMMONWEALTH DEPARTMENT NAME:
Massachusetts Emergency Management Agency (MEMA)

Legal Address: (W-9, W-4): 333 WASHINGTON STREET BROOKLINE, MA 02146 Business Mailing Address: 400 Worcester Rd, Framingham, MA 01702

Contract Manager: John Sullivan IPhone: Billing Address (if different): same
E-Mail: 'fsuIIiva_n@brooinnema.gov Contract Manager: Lorri Gifford / Mayra Quintana Phone: 508.820.2004
Contractor Vendor Code: VC6000191738 E-Mail: EM.Grants@mass.gov Phone: 508.820.1407
Vendor Code Address ID (e.g. “AD001”): MMARS Doc ID(s): FY21EMPG2100000BRKLI
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: FFY2021EMPG
X_ NEW CONTRACT ___ CONTRACT AMENDMENT

PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prioro Amendment:

__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:

__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)

X Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation — Amendment to Date, Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Response or other procurement supporting documentation)

__ Emetgency Contract (Altach justfication for emergency, scope, budget — Interim Contract (Attach justification for Interim Contract and updated scope/budget)

__Contract Employee (Attach Employment Status Form, scope, budget) " Contract Employee (Attach any updates to scope or budget) o
__ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions, Contractor Certifications and the following Commonwealth Terms and Conditions document is incorporated by reference into

this Contract and are legallx binding: SCheck ONE oetionzz X Commonwealth Termﬂnd Con(ﬂons Commonwealth Terms and Conditions For Human and Social Services

COMPENSATION: (Check ONE option): The Department certfies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

_X_Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $21,500

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within 30 days
__%PPD. If PPD percentages are left blank, identify reason: agree to standard 45 day cycle statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); X only initial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT:

Funding for this grant is provided via a Federal Fiscal Year 2021 Emergency Management Performance Grant (EMPG) and EMPG Program funding provided under the
American Rescue Plan Act (ARPA), CFDA #97.042 and has a required dollar-for-dollar match. Funds will only be used for activities outlined in the subrecipient’s
approved FFY2021 application and in accordance with attached Federal Terms and Conditions, and MEMA Special Conditions and Reporting Requirements.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
X 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__ 2. may be incurred as of. ,20 , adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

__ 3. were incurred as of ,20 , adate PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of June 30, 2022, with no new obligations being incurred after this date unless the Contract isproperly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing any
negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, this Standard Contract Form, the Standard Contract Form Instructions, Contractor Certifications, the applicable
Commonwealth Terms and Conditions, the Request for Response (RFR) or other solicitation, the Contractor's Response, and additional negotiated terms, provided that additional
negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if made using the process outlined in 801 CMR 21.07, incorporated herein,
provided that any amended RFR pr Response terms result in best value, lower costs, or a more cost effective Contract.

AUTHdFI / 'URE FOR THE CONTRACTOR: / AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
- 4 , V) Z L 5
X: ; . Date: [{Z, A—"{ X: j%( . Date: //{2{;}’4{4 :
_(Signature a e Handwritten At Time of Bignature) (&gnature and Date Must Be Handwritten At Time ofSignature)
Print Name: Qj’:w\,\ T <"" . A0, V‘*-’U) Print Name: David Mahr
Print Title: F roel [/ !I,l = F /:'} | /') Print Title: Chief Administrative Officer
7
Page 1 of 8
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CASL

COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME Towon of Brookline

CONTRACTOR VENDOR/CUSTOMER CODE

INSTRUCTIONS: Any Contractor (other than a sole-proprietor or an individual contractor) must provide a listing of
individuals who are authorized as legal representatives of the Contractor who can sign contracts and other legally binding
documents related to the contract on the Contractor’s behalf. In addition to this listing, any state department may require
additional proof of authority to sign contracts on behalf of the Contractor, or proof of authenticity of signature (a notarized
signature that the Department can use to verify that the signature and date that appear on the Contract or other legal document
was actually made by the Contractor’s authorized signatory, and not by a representative, designee or other individual.)

NOTICE: Acceptance of any payment under a Contract or Grant shall operate as a waiver of any defense by the
Contractor challenging the existence of a valid Contract due to an alleged lack of actual authority to execute the
document by the signatory.

For privacy purposes DO NOT ATTACH any documentation containing personal information, such as bank account
numbers, social security numbers, driver’s licenses, home addresses, social security cards or any other personally identifiable
information that you do not want released as part of a public record. The Commonwealth reserves the right to publish the
names and titles of authorized signatories of contractors.

AUTHORIZED SIGNATORY NAME TITLE
Melvin RlocKeje o Town M N(L\g‘\,\fw_\ whotz_
/’& ohy Sullyaw Fre Cniecb\ Enne m:@uj Mariag ned Diwdn

I certify that I am the President, Chief Executive Officer, Chief Fiscal Officer, Corporate Clerk or Legal Counsel for the
Contractor and as an authorized officer of the Contractor I certify that the names of the individuals identified on this listing are
current as of the date of execution below and that these individuals are authorized to sign contracts and other legally binding
documents related to contracts with the Commonwealth of Massachusetts on behalf of the Contractor. I understand and agree
that the Contractor has a duty to ensure that this listing is immediately updated and communicated to any state department with
which the Contractor does business whenever the authorized signatories above retire, are otherwise terminated from the
Contractor’s employ, have their responsibilities changed resulting in their no longer being authorized to sign contracts with the
Commonwealth or whenever new signatories are designated.

- .

Signature - ///[L [Z/ [ L——\ Date | / 0(25’( 2021
Printed Name // Md\(lh’-‘ T< ( @CkN(Z_
Title Town Mdmnstrahne Fhone | @1-720° 221
Email MKlgckno g@ ook e M Goy Fax
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TOWNOFBROOKLINE

Massachusetts

DEPARTMENT OF PuBLIC WORKS

Erin Chute Gallentine
Commissioner

Memorandum

To: Select Board

From: Erin Gallentine, Commissioner of Public Works
Date: December 14, 2021

Re: Authorization to Hire

Cc: Melvin Kleckner, Town Administrator

Melissa Goff, Deputy Town Administrator
Ann Hess Braga, Director of Human Resources

For your meeting on December 21, 2021, the Department of Public Works respectfully submits for
your review and approval the attached Authorization to Hire Request forms and associated position
descriptions for the following positions.

Water and Sewer Division
Water Pipelayer/Laborer
Water Pipelayer/Laborer
Water Pipelayer/Laborer
Highway Motor Equipment Operator - Grade 2

Parks and Open Space Division
Forestry Zone Manager
Gardener-Laborer

Highway and Sanitation Division
Highway Motor Equipment Operator - Grade 2
Highway Motor Equipment Operator - Grade 2
Highway Motor Equipment Operator - Grade 2
Motor Equipment Repairperson

Authorization to Hire

The heavy equipment operator, skilled trades and labor force positions are critical to the efficient,
effective and proactive maintenance and management of public assets and services under the
jurisdiction of the Department of Public Works including: public roadways, sidewalks, water
distribution, sanitary sewer systems, forestry and parks management. They also are essential
employees for the Town’s snow and ice operations.

Please see attached position descriptions for more information.

333 Washington Street ¢ Brookline, Massachusetts 02445-6863
Telephone: (617) 730-2156 Facsimile: (617)713-3727
www.brooklinema.gov
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Town of Brookline
Massachusetts

Authorization To Hire Request Form

1. Position TITLE: __ Pipelayer/Laborer Grade: LN-2
2. Department: _Public Works Division: Water and Sewer
3. Position Control #:; 499000040 Prior Incumbent: Nelson Williams

a. Reason for Leaving: Promotion fo Utility Craftsman LN-3

4. Budgetary Information:

Department Code: 4000  Budget Code: 4999EW40 510101 % 100%

[ ] Grant Funded-Name of Grant: - [ ]Revolving Fund [ ] Enterprise Fund

6. Employment Type:

[O] Full-Time: # of hours/week: 40.0 [ ] Part-Time: # of hours/week:

[O] Permanent [ ] Temporary: expected end date (required) / /

7. Method of Fill:

[ ] Promotion — To be Posted Internally from: / / to / /

[O] New Hire [ ] Transfer — Please explain:

8. List the top three essential functions of this position:

1. Performs repairs and maintenance of water mains, services, pipes, hydrants and valves

2. Performs preventative maintenance on sewer/drain pipes, connections and manholes

3, Operates hand, power and pneumatic tools including drilling and tapping machines

9. | have considered the following alternatives to filling this position:

No alternatives considered other than new hire.

10. The alternatives are less desirable than new hire action for the following reasons:-continued on
reverse side-

This position is critical to support the daily operations and efficiency of the Division.
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Page 2
Pipelayer/Laborer

Authorization To Hire Request Form

11. Suggested sources for specialized recruitment advertising: (other than local papers)

Human Resources will work with DPW to post the position widely with Diversity Jobs, Indeed

& ZipRecruiter all which have multiple targeted affinity group job boards & any other relevant groups.

12. Please attach the current position description.

13. Signatures:

Human Resources Director: Date:

Department Head Signature:

Town Administrator: Date:

14. Approvals:

Date on BOS Agenda: Date Approved:

15. Notes:
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3.1

Town of Brookline
Massachusetts

Authorization To Hire Request Form

1. Position TITLE: __ Pipelayer/Laborer Grade: LN-2
2. Department: _Public Works Division: Water and Sewer
3. Position Control #:; 499000040 Prior Incumbent: Nelson Williams

a. Reason for Leaving: Promotion fo Utility Craftsman LN-3

4. Budgetary Information:

Department Code: 4000  Budget Code: 4999EW40 510101 % 100%

[ ] Grant Funded-Name of Grant: - [ ]Revolving Fund [ ] Enterprise Fund

6. Employment Type:

[O] Full-Time: # of hours/week: 40.0 [ ] Part-Time: # of hours/week:

[O] Permanent [ ] Temporary: expected end date (required) / /

7. Method of Fill:

[ ] Promotion — To be Posted Internally from: / / to / /

[O] New Hire [ ] Transfer — Please explain:

8. List the top three essential functions of this position:

1. Performs repairs and maintenance of water mains, services, pipes, hydrants and valves

2. Performs preventative maintenance on sewer/drain pipes, connections and manholes

3, Operates hand, power and pneumatic tools including drilling and tapping machines

9. | have considered the following alternatives to filling this position:

No alternatives considered other than new hire.

10. The alternatives are less desirable than new hire action for the following reasons:-continued on
reverse side-

This position is critical to support the daily operations and efficiency of the Division.
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Page 2
Pipelayer/Laborer

Authorization To Hire Request Form

11. Suggested sources for specialized recruitment advertising: (other than local papers)

Human Resources will work with DPW to post the position widely with Diversity Jobs, Indeed

& ZipRecruiter all which have multiple targeted affinity group job boards & any other relevant groups.

12. Please attach the current position description.

13. Signatures:

Human Resources Director: Date:

Department Head Signature:

Town Administrator: Date:

14. Approvals:

Date on BOS Agenda: Date Approved:

15. Notes:
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3.1

Town of Brookline
Massachusetts

Authorization To Hire Request Form

1. Position TITLE: __ Pipelayer/Laborer Grade: LN-2
2. Department: _Public Works Division: Water and Sewer
3. Position Control #:; 499000040 Prior Incumbent: Nelson Williams

a. Reason for Leaving: Promotion fo Utility Craftsman LN-3

4. Budgetary Information:

Department Code: 4000  Budget Code: 4999EW40 510101 % 100%

[ ] Grant Funded-Name of Grant: - [ ]Revolving Fund [ ] Enterprise Fund

6. Employment Type:

[O] Full-Time: # of hours/week: 40.0 [ ] Part-Time: # of hours/week:

[O] Permanent [ ] Temporary: expected end date (required) / /

7. Method of Fill:

[ ] Promotion — To be Posted Internally from: / / to / /

[O] New Hire [ ] Transfer — Please explain:

8. List the top three essential functions of this position:

1. Performs repairs and maintenance of water mains, services, pipes, hydrants and valves

2. Performs preventative maintenance on sewer/drain pipes, connections and manholes

3, Operates hand, power and pneumatic tools including drilling and tapping machines

9. | have considered the following alternatives to filling this position:

No alternatives considered other than new hire.

10. The alternatives are less desirable than new hire action for the following reasons:-continued on
reverse side-

This position is critical to support the daily operations and efficiency of the Division.
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Page 2
Pipelayer/Laborer

Authorization To Hire Request Form

11. Suggested sources for specialized recruitment advertising: (other than local papers)

Human Resources will work with DPW to post the position widely with Diversity Jobs, Indeed

& ZipRecruiter all which have multiple targeted affinity group job boards & any other relevant groups.

12. Please attach the current position description.

13. Signatures:

Human Resources Director: Date:

Department Head Signature:

Town Administrator: Date:

14. Approvals:

Date on BOS Agenda: Date Approved:

15. Notes:
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3.1

PIPE LAYER/LABORER

PRIMARY PURPOSE
Manual labor relating to the activities of the Water and Sewer Division; other related work, as
required.

ESSENTIAL DUTIES AND RESPONSIBILITIES

The essential functions or duties listed below are illustrations of the various types of work
performed. The omission of specific statements of duties does not exclude them from the
Dposition if the work is similar, related, or a logical assignment to the position.

Install, repair, and maintain water mains, service pipes, hydrants, sewer and drain connections,
catch basins, and manholes and other appurtenances related to water and sewer utilities.

Perform preventive maintenance work on sewers and assist in flushing lines to ensure proper
flow; inspect catch basins.

Follow all safety rules and procedures.

Assist with the excavation and backfilling of utility trenches; maintain facilities and perform
maintenance tasks; perform general maintenance and cleaning of water related storage
facilities, reservoirs and associated grounds; cut grass, rake leaves; shovel snow; maintain
hydrant valves and water main valves.

Respond to emergencies relating to water and sewer problems.
Perform similar or related work as required, or as situation dictates.

SUPERVISION

Works under the direct supervision of the Working Foreman Utilities or other supervisor,
following department rules, regulations and policies to complete assignments; the supervisor
provides general and specific instructions; work is checked by the supervisor.

WORK ENVIRONMENT

Work is performed outside in field conditions, with exposure to constant loud noise and
potential exposure to equipment with moving mechanical parts and traffic; work may be
performed in adverse weather conditions, with exposure to hazards associated with use of
heavy equipment. The workload is subject to seasonal fluctuations which can generally be
anticipated. The employee responds to weather and other emergency situations.

The employee operates hand, power and pneumatic tools, light trucks and equipment,
including drilling and tapping machines, rodding equipment and pumps.

The employee has contact with other DPW employees, contractors and utility company
personnel.

Errors could result in personal injury, injury to others, unsanitary conditions, poor public
relations, delay or loss of service and damage to equipment.

RECOMMENDED MINIMUM QUALIFICATIONS

EDUCATION AND EXPERIENCE
High school diploma; two years of experience performing labor and using light
equipment and trucks; experience working on construction projects, water and sewer
projects, or other maintenance and utility projects; or an equivalent combination of
education and experience.

Brookline, Massachusetts
Pipe Layer/Laborer - Water & Sewer Division

1

Page: 53



3.1

ADDITIONAL REQUIREMENT
Valid Driver’s License, Class D

KNOWIEDGE, ABILITY AND SKIIL

Knowledge of equipment operation and maintenance, safety practices and work zone
safety.

Ability to operate light equipment and assist other personnel on projects.
Equipment operation and driving skills.

PHYSICAL REQUIREMENTS

Strenuous physical effort is required. The employee is frequently required to use hands to
operate equipment, walk, stand, sit, speak, hear, reach with hands and arms, crouch, crawl,
stoop, and climb, and continuously lift or move items weighing up to 100 pounds. The
employee is required to work in adverse weather conditions. Vision requirements include the
ability to operate equipment and vehicles.

This job description does not constitute an employment agreement between the
employer and employee, and is subject to change by the employer, as the needs
of the employer and requirements of the job change.

Brookline, Massachusetts
Pipe Layer/Laborer - Water & Sewer Division
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Town of Brookline
Massachusetts

Authorization To Hire Request Form

1. Position TITLE: __ Pipelayer/Laborer Grade: LN-2
2. Department: _Public Works Division: Water and Sewer
3. Position Control #:; 499000040 Prior Incumbent: Nelson Williams

a. Reason for Leaving: Promotion fo Utility Craftsman LN-3

4. Budgetary Information:

Department Code: 4000  Budget Code: 4999EW40 510101 % 100%

[ ] Grant Funded-Name of Grant: [ ]Revolving Fund [ ] Enterprise Fund

6. Employment Type:

[O] Full-Time: # of hours/week: 40.0 [ ] Part-Time: # of hours/week:

[O] Permanent [ ] Temporary: expected end date (required) / /

7. Method of Fill:

[ ] Promotion — To be Posted Internally from: / / to / /

[O] New Hire [ ] Transfer — Please explain:

8. List the top three essential functions of this position:

1. Performs repairs and maintenance of water mains, services, pipes, hydrants and valves

2. Performs preventative maintenance on sewer/drain pipes, connections and manholes

3. Operates hand, power and pneumatic tools including driling and tapping machines

9. | have considered the following alternatives to filling this position:

No alternatives considered other than new hire.

10. The alternatives are less desirable than new hire action for the following reasons:-continued on
reverse side-

This position is critical to support the daily operations and efficiency of the Division.
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Pipelayer/Laborer

Authorization To Hire Request Form

11. Suggested sources for specialized recruitment advertising: (other than local papers)

Human Resources will work with DPW to post the position widely with Diversity Jobs, Indeed

& ZipRecruiter all which have multiple targeted affinity group job boards & any other relevant groups.

12. Please attach the current position description.

13. Signatures:

Crin Fallentine Date:  12/14/21
v

Department Head Signature:

Human Resources Director: Date:

Town Administrator: Date:

14. Approvals:

Date on BOS Agenda: Date Approved:

15. Notes:
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MOTOR EQUIPMENT OPERATOR #2

PRIMARY PURPOSE
Heavy equipment operation and manual labor relating to the activities of the Water
and Sewer Division; other related work, as required.

ESSENTIAL DUTIES AND RESPONSIBILITIES

The essential functions or duties listed below are illustrations of the various types of
work performed. The omission of specific statements of duties does not exclude them
from the position if the work is similar, related, or a logical assignment to the position.

Operate vehicles, including dump trucks, front-end loaders, crane truck, catch basin
cleaner, and sewer cleaner/vactor/jetting truck; operate plow trucks during snow
removal emergencies; conduct safety inspections of vehicles to ensure proper
operation; operate equipment at sewer and water construction sites and haul and
transport materials.

Assist pipe layers and craftspersons with tasks related to water and sewer services;
install new water services, repair broken water lines and water mains; assist
contractors with copper water line installations; operate tapping machine; repair
broken catch basins and sewer covers; assist in clearing sewer blockages.

Assist in excavations and backfill of utility trenches; make connections of water pipes,
sewer pipes and drainage pipes.

Perform snow plowing and snow removal tasks as assigned.
Perform similar or related work as required, or as situation dictates.

SUPERVISION
Works under the direct supervision of the Division Foreman or Working Foreman,
following department rules, regulations and policies to complete assignments; the
supervisor provides general and specific instructions; work is checked by the
supervisor.

WORK ENVIRONMENT

Work is performed outside in field conditions, with exposure to constant loud noise
and potential exposure to equipment with moving mechanical parts and traffic;
outdoor work may be performed in adverse weather conditions with exposure to
hazards associated with sanding and plowing and use of heavy equipment. The
workload is subject to seasonal fluctuations which can generally be anticipated. The
employee responds to weather and other emergency situations.

The employee operates a heavy truck, hand, power and pneumatic tools, and light and
heavy trucks and equipment.

The employee has contact with other DPW employees, contractors and utility company

Brookline, Massachusetts
Motor Equipment Operator #2 - Water & Sewer Division
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personnel.
Errors could result in personal injury, injury to others, unsanitary conditions, poor
public relations, delay or loss of service and damage to equipment.

RECOMMENDED MINIMUM QUALIFICATIONS

EDUCATION AND EXPERIENCE

High school diploma; one or two years of experience performing labor and
driving heavy equipment and trucks; experience working on construction
projects and specific experience in sewer and/or water repair and maintenance
or other utility projects; or an equivalent combination of education and
experience.

ADDITIONAL REQUIREMENTS
Valid Commercial Driver’s License, Class B
Valid MA Hoisting Engineer’s License

KNOWLEDGE, ABILITY AND SKILL

Knowledge of equipment operation and maintenance, safety practices and work
zone safety, labor practices and water and sewer maintenance and repair
practices.

Ability to drive and operate potentially dangerous equipment, assist other
personnel on projects, lift heavy objects, recognize maintenance or repair needs
of vehicles and equipment, and read plans and diagrams.

Equipment operation and driving skills.

PHYSICAL REQUIREMENTS

Strenuous physical effort is required. The employee is frequently required to use
hands to operate equipment, walk, stand, sit, speak, hear, reach with hands and arms,
crouch, crawl, stoop, and climb, continuously mount and dismount from a truck and
lift or move items weighing up to 100 pounds. The employee is required to work in
adverse weather conditions. Vision requirements include the ability to read routine
documents and operate equipment and vehicles.

This job description does not constitute an employment agreement
between the employer and employee, and is subject to change by the
employer, as the needs of the employer and requirements of the job
change.

Brookline, Massachusetts
Motor Equipment Operator #2 - Water & Sewer Division
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Town of Brookline
Massachusetts

Authorization To Hire Request Form

1. Position TITLE: __ Pipelayer/Laborer Grade: LN-2
2. Department: _Public Works Division: Water and Sewer
3. Position Control #:; 499000040 Prior Incumbent: Nelson Williams

a. Reason for Leaving: Promotion fo Utility Craftsman LN-3

4. Budgetary Information:

Department Code: 4000  Budget Code: 4999EW40 510101 % 100%

[ ] Grant Funded-Name of Grant: [ ]Revolving Fund [ ] Enterprise Fund

6. Employment Type:

[O] Full-Time: # of hours/week: 40.0 [ ] Part-Time: # of hours/week:

[O] Permanent [ ] Temporary: expected end date (required) / /

7. Method of Fill:

[ ] Promotion — To be Posted Internally from: / / to / /

[O] New Hire [ ] Transfer — Please explain:

8. List the top three essential functions of this position:

1. Performs repairs and maintenance of water mains, services, pipes, hydrants and valves

2. Performs preventative maintenance on sewer/drain pipes, connections and manholes

3. Operates hand, power and pneumatic tools including driling and tapping machines

9. | have considered the following alternatives to filling this position:

No alternatives considered other than new hire.

10. The alternatives are less desirable than new hire action for the following reasons:-continued on
reverse side-

This position is critical to support the daily operations and efficiency of the Division.
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Pipelayer/Laborer

Authorization To Hire Request Form

11. Suggested sources for specialized recruitment advertising: (other than local papers)

Human Resources will work with DPW to post the position widely with Diversity Jobs, Indeed

& ZipRecruiter all which have multiple targeted affinity group job boards & any other relevant groups.

12. Please attach the current position description.

13. Signatures:

Human Resources Director: Date:

Department Head Signature:

Town Administrator: Date:

14. Approvals:

Date on BOS Agenda: Date Approved:

15. Notes:
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FORESTRY ZONE MANAGER
LN-06

PRIMARY PURPOSE:

Supervises, identifies, prepares for and implements tree maintenance projects, providing
instruction to workers performing similar work, and undertaking appropriate corrective actions
as warranted. Performs technical arboriculture work including all phases of manual work related
to pruning and maintaining street and park trees and removing hazardous trees. Performs all
other related work as required.

ESSENTIAL DUTIES AND RESPONSIBILITIES:

The essential functions or duties listed below are illustrations of the various types of work
performed. The omission of specific statements of duties does not exclude them from the position
if the work is similar, related, or a logical assignment to the position.

Participates, assigns, and supervises work crews engaged in maintenance and repair tree work.
Oversees crews in proper work methods and general health and safety measures.

Responds to public inquiries, requests and complaints related to tree activities. Resolves
complaints when possible and/or refers matters to immediate Supervisor.

Plans and coordinates work assignments with other divisions and town departments. Inspects
and monitors work performed by outside contractors.

Climbs trees and operates a bucket truck to prune trees away from and over houses, high voltage
power lines, schools, playground structures, shrubs and public roads and walkways; pick up and
collect debris caused by pruning and cutting trees.

Trims, shapes, and cuts trees and shrubbery; treats, sprays and fertilizes trees; performs
emergency repair of trees; assists in the determination and documentation of the need to remove
a tree.

Reviews instructions, sets up jobs assigned and secures job site to ensure work area is safe for
work crew and the public; places traffic signs and traffic cones and other safety devices.

Implements tree maintenance program, including fertilization, cabling or bracing branches,
spraying or injecting to control insects and disease problems; may plant trees, or oversee
contractors planting trees.
Maintains equipment, including power saws, chain saws, brush cutters and other tools.
Performs similar or related work as required.

Brookline, Massachusetts

Forestry Zone Manager - Parks & Open Space Division
1
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SUPERVISION:

Works under the general supervision of the Town Arborist, following department rules,
regulations and policies to complete assignments; the supervisor provides specific daily
assignments and instructions, general suggestions and reviews the results of work.

SUPERVISORY RESPONSIBILITIES
Supervises multiple work crews, sometimes up to five employees.

WORK ENVIRONMENT:

Work is performed outside in field conditions, with exposure to constant loud noise and potential
exposure to equipment with moving mechanical parts, such as chains saws; work may be
performed in adverse weather conditions, with exposure to hazards associated with maintenance
sites, high voltage electric lines, chemicals, and use of heavy equipment. The workload is stable,
but the employee may respond to emergency weather situations.

The employee operates a variety of motor equipment and other equipment, such as trucks and
other heavy and light equipment, hand, power and pneumatic tools.

The employee has contact with other DPW employees and the general public.

Errors could result in personal injury, injury to others, monetary loss, delay or loss of service and
damage to equipment.

RECOMMENDED MINIMUM QUALIFICATIONS:

EDUCATION AND EXPERIENCE

High school education required; Associates degree desired; additional technical forestry
training preferred; three years of direct experience working as a tree climber and
supervising forestry crews; safety training required; experience with pesticides and in
maintenance of parks and grounds desirable; at least one year of supervisory experience
required; or an equivalent combination of education and experience.

ADDITIONAL REQUIREMENTS

Valid Commercial Driver’s License, Class B
Valid MA Hoisting Engineer’s License

First Aid and CPR training

MA Pesticide Applicators License desirable

KNOWLEDGE, ABILITY AND SKILL

Knowledge of the principles and practices associated with the maintenance of trees and
shrubs, pesticides, equipment repair, safety practices and procedures, trees and shrubs,
ropes and knots.

Brookline, Massachusetts
Forestry Zone Manager - Parks & Open Space Division
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Ability to climb trees and use ropes, plan daily activities, assess the condition of a tree
and determine the appropriate maintenance actions, determine equipment, materials and
personnel required to perform job assignments, plan a job using appropriate safety
practices, operate heavy and other motor equipment, power tools, and hand tools,
recognize and identify different types of shrubs and trees, and communicate with the
public.

Skill in climbing trees and making appropriate cuts, assessing the health of trees, and
maintenance problems; problem-solving skills; specialized pruning and cutting skills.

PHYSICAL REQUIREMENTS

Strenuous physical effort is required. The employee is frequently required to use hands to
operate equipment, walk, stand, sit, speak, hear, reach with hands and arms, lift or move items
weighing up to 100 pounds, and crouch, crawl, stoop, and climb. The employee is required to
work in adverse weather conditions. Vision requirements include the ability operate saws,
equipment and vehicles.

This job description does not constitute an employment agreement between the
employer and employee, and is subject to change by the employer, as the needs of
the employer and requirements of the job change.

Brookline, Massachusetts
Forestry Zone Manager - Parks & Open Space Division
3

Page: 63



3.1

Town of Brookline
Massachusetts

Authorization To Hire Request Form

1. Position TITLE: __ Pipelayer/Laborer Grade: LN-2
2. Department: _Public Works Division: Water and Sewer
3. Position Control #:; 499000040 Prior Incumbent: Nelson Williams

a. Reason for Leaving: Promotion fo Utility Craftsman LN-3

4. Budgetary Information:

Department Code: 4000  Budget Code: 4999EW40 510101 % 100%

[ ] Grant Funded-Name of Grant: [ ]Revolving Fund [ ] Enterprise Fund

6. Employment Type:

[O] Full-Time: # of hours/week: 40.0 [ ] Part-Time: # of hours/week:

[O] Permanent [ ] Temporary: expected end date (required) / /

7. Method of Fill:

[ ] Promotion — To be Posted Internally from: / / to / /

[O] New Hire [ ] Transfer — Please explain:

8. List the top three essential functions of this position:

1. Performs repairs and maintenance of water mains, services, pipes, hydrants and valves

2. Performs preventative maintenance on sewer/drain pipes, connections and manholes

3. Operates hand, power and pneumatic tools including driling and tapping machines

9. | have considered the following alternatives to filling this position:

No alternatives considered other than new hire.

10. The alternatives are less desirable than new hire action for the following reasons:-continued on
reverse side-

This position is critical to support the daily operations and efficiency of the Division.
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Pipelayer/Laborer

Authorization To Hire Request Form

11. Suggested sources for specialized recruitment advertising: (other than local papers)

Human Resources will work with DPW to post the position widely with Diversity Jobs, Indeed

& ZipRecruiter all which have multiple targeted affinity group job boards & any other relevant groups.

12. Please attach the current position description.

13. Signatures:

Human Resources Director: Date:

Department Head Signature:

Town Administrator: Date:

14. Approvals:

Date on BOS Agenda: Date Approved:

15. Notes:
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3.1

GARDENER LABORER

PRIMARY PURPOSE
Manual labor and equipment operation relating to maintenance of parks, playgrounds, fields
and other facilities; other related work, as required.

ESSENTIAL DUTIES AND RESPONSIBILITIES

The essential functions or duties listed below are illustrations of the various types of work
performed. The omission of specific statements of duties does not exclude them from the
Dposition if the work is similar, related, or a logical assignment to the position.

Perform a range of manual labor, including mowing lawns and fields, sweeping and blowing
walkways, picking up litter, and rebuilding baseball diamonds; clean tennis courts, weed fence
lines, mulch playgrounds, empty barrels in parks; plant flowers and bushes.

Rake leaves; pick up sticks; inspect play equipment and report damage to equipment, fences,
and trees; trim hedges; prune trees and shrubs; make pathway improvements and repairs;
remove graffiti.

Operate vehicles and equipment, such as trucks, fork lift, bobcat, ballfield conditioner, tractor,
and other equipment; transport personnel and materials to and from job sites; conduct safety
inspections of vehicles to ensure proper operation.

Prepare for funerals and dig graves; perform top dressing of graves, such as loaming, seeding
and watering; build monument bases and dig and pour cement.

Perform field maintenance, such as overseeding with tractor or overseeder; paint lines for
soccer, football, and lacrosse; roll and aerate fields; fill sand boxes; prepare pitcher’s mounds;
close and winterize fields; put up and dismantle nets and polls; clean courts of leaves and
debris; store equipment.

May work at the skating rink to make and remove ice, paint ice surface, keep maintenance logs
of ice making equipment, drive Zamboni machine to scrape, clean and make ice, and maintain
equipment.

Plow snow, sand and shovel snow around public buildings; maintain power equipment, such as
mowers and blowers, including lubrication and sharpening of blades.

Perform similar or related work as required, or as situation dictates.

SUPERVISION

Works under the direct supervision of the Zone Manager, following department rules,
regulations and policies to complete assignments; the supervisor provides general and specific
instructions; work is checked by the supervisor.

WORK ENVIRONMENT

Work is performed outside in field conditions, with exposure to constant loud noise and
potential exposure to equipment with moving mechanical parts and traffic; work may be
performed in adverse weather conditions, with exposure to hazards associated with trash pick-
up, sanding and plowing, and use of heavy equipment. The workload is subject to seasonal
fluctuations which can generally be anticipated. The employee responds to weather and other
emergency situations.

Brookline, Massachusetts
Gardener Laborer - Parks & Open Space Division
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The employee operates hand, power and pneumatic tools, trucks and light equipment.
The employee has contact with other DPW employees.

Errors could result in personal injury, injury to others, unsanitary conditions, poor public
relations, delay or loss of service and damage to equipment.

RECOMMENDED MINIMUM QUALIFICATIONS

EDUCATION AND EXPERIENCE

High school diploma; two years of experience performing labor, driving trucks and using
light equipment; experience working on grounds maintenance projects and performing
snow and ice removal; experience in landscaping desirable; or an equivalent
combination of education and experience.

ADDITIONAL REQUIREMENT
Valid Driver’s License, Class D

KNOWLEDGE, ABILITY AND SKILL

Knowledge of equipment operation and maintenance, safety practices and work zone
safety, labor practices and grounds maintenance activities; basic knowledge of
landscaping.

Ability to drive and operate light equipment, assist other personnel on projects, lift
heavy objects, read plans and diagrams, recognize maintenance or repair needs of
vehicles and equipment.

Equipment operation and driving skills.

PHYSICAL REQUIREMENTS

Strenuous physical effort is required. The employee is frequently required to use hands to
operate equipment, walk, stand, speak, hear, reach with hands and arms, crouch, crawl, stoop,
climb, and continuously lift or move items weighing up to 100 pounds. The employee is
required to work in adverse weather conditions. Vision requirements include the ability to read
routine documents and operate equipment and vehicles.

This job description does not constitute an employment agreement between the
employer and employee, and is subject to change by the employer, as the needs
of the employer and requirements of the job change.

Brookline, Massachusetts
Gardener Laborer - Parks & Open Space Division
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Town of Brookline
Massachusetts

Authorization To Hire Request Form

1. Position TITLE: __ Pipelayer/Laborer Grade: LN-2
2. Department: _Public Works Division: Water and Sewer
3. Position Control #:; 499000040 Prior Incumbent: Nelson Williams

a. Reason for Leaving: Promotion fo Utility Craftsman LN-3

4. Budgetary Information:

Department Code: 4000  Budget Code: 4999EW40 510101 % 100%

[ ] Grant Funded-Name of Grant: [ ]Revolving Fund [ ] Enterprise Fund

6. Employment Type:

[O] Full-Time: # of hours/week: 40.0 [ ] Part-Time: # of hours/week:

[O] Permanent [ ] Temporary: expected end date (required) / /

7. Method of Fill:

[ ] Promotion — To be Posted Internally from: / / to / /

[O] New Hire [ ] Transfer — Please explain:

8. List the top three essential functions of this position:

1. Performs repairs and maintenance of water mains, services, pipes, hydrants and valves

2. Performs preventative maintenance on sewer/drain pipes, connections and manholes

3. Operates hand, power and pneumatic tools including driling and tapping machines

9. | have considered the following alternatives to filling this position:

No alternatives considered other than new hire.

10. The alternatives are less desirable than new hire action for the following reasons:-continued on
reverse side-

This position is critical to support the daily operations and efficiency of the Division.
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Pipelayer/Laborer

Authorization To Hire Request Form

11. Suggested sources for specialized recruitment advertising: (other than local papers)

Human Resources will work with DPW to post the position widely with Diversity Jobs, Indeed

& ZipRecruiter all which have multiple targeted affinity group job boards & any other relevant groups.

12. Please attach the current position description.

13. Signatures:

2. Gt

Department Head Signature: Date: 12/14/21
Human Resources Director: Date:
Town Administrator: Date:

14. Approvals:

Date on BOS Agenda: Date Approved:

15. Notes:
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Town of Brookline
Massachusetts

Authorization To Hire Request Form

1. Position TITLE: __ Pipelayer/Laborer Grade: LN-2
2. Department: _Public Works Division: Water and Sewer
3. Position Control #:; 499000040 Prior Incumbent: Nelson Williams

a. Reason for Leaving: Promotion fo Utility Craftsman LN-3

4. Budgetary Information:

Department Code: 4000  Budget Code: 4999EW40 510101 % 100%

[ ] Grant Funded-Name of Grant: [ ]Revolving Fund [ ] Enterprise Fund

6. Employment Type:

[O] Full-Time: # of hours/week: 40.0 [ ] Part-Time: # of hours/week:

[O] Permanent [ ] Temporary: expected end date (required) / /

7. Method of Fill:

[ ] Promotion — To be Posted Internally from: / / to / /

[O] New Hire [ ] Transfer — Please explain:

8. List the top three essential functions of this position:

1. Performs repairs and maintenance of water mains, services, pipes, hydrants and valves

2. Performs preventative maintenance on sewer/drain pipes, connections and manholes

3. Operates hand, power and pneumatic tools including driling and tapping machines

9. | have considered the following alternatives to filling this position:

No alternatives considered other than new hire.

10. The alternatives are less desirable than new hire action for the following reasons:-continued on
reverse side-

This position is critical to support the daily operations and efficiency of the Division.
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Authorization To Hire Request Form

11. Suggested sources for specialized recruitment advertising: (other than local papers)

Human Resources will work with DPW to post the position widely with Diversity Jobs, Indeed

& ZipRecruiter all which have multiple targeted affinity group job boards & any other relevant groups.

12. Please attach the current position description.

13. Signatures:

2. Gt

Department Head Signature: Date: 12/14/21
Human Resources Director: Date:
Town Administrator: Date:

14. Approvals:

Date on BOS Agenda: Date Approved:

15. Notes:
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3.1

Town of Brookline
Massachusetts

Authorization To Hire Request Form

1. Position TITLE: __ Pipelayer/Laborer Grade: LN-2
2. Department: _Public Works Division: Water and Sewer
3. Position Control #:; 499000040 Prior Incumbent: Nelson Williams

a. Reason for Leaving: Promotion fo Utility Craftsman LN-3

4. Budgetary Information:

Department Code: 4000  Budget Code: 4999EW40 510101 % 100%

[ ] Grant Funded-Name of Grant: [ ]Revolving Fund [ ] Enterprise Fund

6. Employment Type:

[O] Full-Time: # of hours/week: 40.0 [ ] Part-Time: # of hours/week:

[O] Permanent [ ] Temporary: expected end date (required) / /

7. Method of Fill:

[ ] Promotion — To be Posted Internally from: / / to / /

[O] New Hire [ ] Transfer — Please explain:

8. List the top three essential functions of this position:

1. Performs repairs and maintenance of water mains, services, pipes, hydrants and valves

2. Performs preventative maintenance on sewer/drain pipes, connections and manholes

3. Operates hand, power and pneumatic tools including driling and tapping machines

9. | have considered the following alternatives to filling this position:

No alternatives considered other than new hire.

10. The alternatives are less desirable than new hire action for the following reasons:-continued on
reverse side-

This position is critical to support the daily operations and efficiency of the Division.
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Authorization To Hire Request Form

11. Suggested sources for specialized recruitment advertising: (other than local papers)

Human Resources will work with DPW to post the position widely with Diversity Jobs, Indeed

& ZipRecruiter all which have multiple targeted affinity group job boards & any other relevant groups.

12. Please attach the current position description.

13. Signatures:

2. Gt

Department Head Signature: Date: 12/14/21
Human Resources Director: Date:
Town Administrator: Date:

14. Approvals:

Date on BOS Agenda: Date Approved:

15. Notes:
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3.1

MOTOR EQUIPMENT OPERATOR #2

PRIMARY PURPOSE
Heavy equipment operation and manual work relating to the activities of the Highway and
Sanitation Division; other related work, as required.

ESSENTIAL DUTIES AND RESPONSIBILITIES

The essential functions or duties listed below are illustrations of the various types of work
performed. The omission of specific statements of duties does not exclude them from the
position if the work Is similar, related, or a logical assignment to the position.

Operate vehicles, including dump trucks, front-end loaders, street sweepers, packers and other
equipment; transport personnel and materials to and from job sites; conduct safety inspections
of vehicles to ensure they are clean and operating properly.

Perform a range of labor activities, including removal of sand, leaves, large litter, and other debris
from roadways and walkways; make pothole, road and sidewalk repairs; fill sand barrels; dig out
and replace curbstones; use jack hammers, concrete saws and other equipment; dig out and
repair roadways and sidewalks.

Open catch basins for flooding; perform storm clean-up work; wash equipment.

Pick up rubbish and yard waste on predetermined route; ensure that proper disposal rules and
regulations are followed and only permissible trash is collected.

May operate truck used to pick up dumpsters at schools and town buildings; move dumpsters to
different sites, as needed.

May drive yard waste truck to pick up yard waste and storm debris and dump waste in the leaf
compost; deliver recycling bins, composters and toters to residents requesting them.

During snow and ice emergencies, drive sanders, plows, and front-end loaders, remove snow and
ice, and sand streets.

Notify other departments of observed problems, such as debris in the street, downed tree limbs,
water main breaks, and broken or flooded catch basins.

Perform similar or related work as required, or as situation dictates.

SUPERVISION

Works under the direct supervision of the Working Foreman, or other supervisor, following
department rules, regulations and policies to complete assignments; supervisor provides general
and specific instructions, work is checked by the supervisor.

WORK ENVIRONMENT

Work is performed outside in field conditions, with exposure to constant loud noise and potential
exposure to equipment with moving mechanical parts and traffic; work may be performed in
adverse weather conditions with exposure to hazards associated with trash pick-up, sanding and

Brookline, Massachusetts
Motor Equipment Operator #2 - Highway & Sanitation Division
1
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plowing, and use of heavy equipment. The workload is subject to seasonal fluctuations which can
generally be anticipated. The employee responds to weather and other emergency situations.

The employee operates a heavy truck and uses hand, power and pneumatic tools and operates
light and heavy equipment.

The employee has contact with other DPW employees, contractors and utility company personnel.

Errors could result in personal injury, injury to others, unsanitary conditions, poor public
relations, delay or loss of service and damage to equipment.

RECOMMENDED MINIMUM QUALIFICATIONS
EDUCATION AND EXPERIENCE
High school diploma; one or two years of experience performing labor work and driving
heavy equipment and trucks; experience working on construction projects, roadway
projects or other maintenance or utility projects and performing snow and ice removal; or
an equivalent combination of education and experience.
ADDITIONAL REQUIREMENTS
Valid Commercial Driver’s License, Class B
Valid MA Hoisting Engineer’s License
KNOWLEDGE, ABILITY AND SKILL
Knowledge of equipment operations and maintenance, safety practices and work zone
safety, labor practices and highway maintenance and repair practices.
Ability to drive and operate potentially dangerous equipment, assist other personnel on
projects, lift heavy objects, read plans and diagrams, recognize maintenance or repair
needs of vehicles and equipment, and perform strenuous labor.

Equipment operation and driving skills.

PHYSICAL REQUIREMENTS

Strenuous physical effort is required when performing field duties. The employee is frequently
required to use hands to operate equipment, walk, stand, sit, speak, hear, reach with hands and
arms, crouch, crawl, stoop, and climb. The employee is required to work in adverse weather
conditions, continuously mount and dismount from a truck, and lift or move items weighing up
to 100 pounds. Vision requirements include the ability to read routine documents and operate
equipment and vehicles.

This job description does not constitute an employment agreement between the
employer and employee, and is subject to change by the employer, as the needs of
the employer and requirements of the job change.

Brookline, Massachusetts
Motor Equipment Operator #2 - Highway & Sanitation Division
2

Page: 75



3.1

Town of Brookline
Massachusetts

Authorization To Hire Request Form

1. Position TITLE: __ Pipelayer/Laborer Grade: LN-2
2. Department: _Public Works Division: Water and Sewer
3. Position Control #:; 499000040 Prior Incumbent: Nelson Williams

a. Reason for Leaving: Promotion fo Utility Craftsman LN-3

4. Budgetary Information:

Department Code: 4000  Budget Code: 4999EW40 510101 % 100%

[ ] Grant Funded-Name of Grant: [ ]Revolving Fund [ ] Enterprise Fund

6. Employment Type:

[O] Full-Time: # of hours/week: 40.0 [ ] Part-Time: # of hours/week:

[O] Permanent [ ] Temporary: expected end date (required) / /

7. Method of Fill:

[ ] Promotion — To be Posted Internally from: / / to / /

[O] New Hire [ ] Transfer — Please explain:

8. List the top three essential functions of this position:

1. Performs repairs and maintenance of water mains, services, pipes, hydrants and valves

2. Performs preventative maintenance on sewer/drain pipes, connections and manholes

3. Operates hand, power and pneumatic tools including driling and tapping machines

9. | have considered the following alternatives to filling this position:

No alternatives considered other than new hire.

10. The alternatives are less desirable than new hire action for the following reasons:-continued on
reverse side-

This position is critical to support the daily operations and efficiency of the Division.
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Pipelayer/Laborer

Authorization To Hire Request Form

11. Suggested sources for specialized recruitment advertising: (other than local papers)

Human Resources will work with DPW to post the position widely with Diversity Jobs, Indeed

& ZipRecruiter all which have multiple targeted affinity group job boards & any other relevant groups.

12. Please attach the current position description.

13. Signatures:

2. Gt

Department Head Signature: Date: 12/14/21
Human Resources Director: Date:
Town Administrator: Date:

14. Approvals:

Date on BOS Agenda: Date Approved:

15. Notes:
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MOTOR EQUIPMENT REPAIRPERSON (MECHANIC)

PRIMARY PURPOSE
Skilled technical work in the maintenance and repair of vehicles and equipment; other
related work, as required.

ESSENTIAL DUTIES AND RESPONSIBILITIES

The essential functions or duties listed below are illustrations of the various types of
work performed. The omission of specific statements of duties does not exclude them
from the position if the work is similar, related, or a logical assignment to the position.

Diagnose failures in equipment; troubleshoot problems and determine appropriate
repairs; repair equipment and vehicles, heavy and light trucks, automobiles and other
equipment.

Perform routine preventive maintenance and inspections of trucks and equipment,
including checking brakes, suspensions, and steering components; change oil and check
fluid and grease equipment; respond to equipment breakdowns and conduct field
repairs.

Diagnose and repair heating and ventilation systems in vehicles and braking systems
(hydraulic and air brake systems); perform system repairs of trucks and equipment;
repair and overhaul suspension systems; perform electrical, transmission, fuel,
suspension and other repairs on equipment and trucks.

Install equipment and electronics, such as two-way radios and strobe light kits; repair
other trucks and equipment systems.

Operate heavy equipment and trucks; use hand, pneumatic and power tools; lift
transmissions, truck tires, and other truck parts.

Perform hackney inspections on taxi cabs operating in the town.

Follow appropriate accepted industry work practices and operating procedures; follow
applicable safety practices and standards.

Perform similar or related work as required, or as situation dictates.

SUPERVISION

Works under the general direction of the Working Foreman, following department rules,
regulations and policies to complete assignments. Assignments are provided daily and
work may be reviewed as completed.

WORK ENVIRONMENT

Most work is performed in a shop environment and may be performed outside in field
conditions; work involves exposure to constant loud noise and potential exposure to
equipment with moving mechanical parts and hydraulic systems; field work may be

Brookline, Massachusetts
Motor Equipment Repairperson (Mechanic) - Highway & Sanitation Division
1
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performed in adverse weather conditions, with exposure to hazards associated with
chemicals and use of heavy equipment. The workload is subject to seasonal fluctuations
which are expected, but cannot be specifically anticipated. The employee may respond
to emergency situations to repair equipment.

The employee operates a variety of special motor equipment and other equipment, such
as trucks and other heavy and light equipment. The employee also operates various
hand, and power tools and pneumatic tools, including small and large vehicle lifts,
jacks, jack stands, overhead cranes, torches, hydraulic press and computer diagnostic
equipment.

The employee has contact with other DPW and town employees.

Errors could result in personal injury, injury to others, financial loss, delay or loss of
service and damage to equipment.

RECOMMENDED MINIMUM QUALIFICATIONS

EDUCATION AND EXPERIENCE

High school diploma; additional technical training; two to three years of light and
heavy truck and equipment maintenance and repair experience; or an equivalent
combination of education and experience.

ADDITIONAL REQUIREMENTS
Valid Commercial Driver’s License, Class B
Valid MA Hoisting Engineer’s License

KNOWLEDGE, ABILITY AND SKILL

Thorough knowledge of techniques and principles of equipment maintenance
and repair, equipment and truck systems, all phases of automotive diagnosis and
equipment troubleshooting, safety practices and procedures, and computer
diagnostic systems.

Ability to troubleshoot mechanical problems and develop maintenance solutions,
operate heavy and other motor equipment, power tools and hand tools, read
technical manuals and equipment specifications, work orders and instructions.

Problem-solving skills; skill in assessing mechanical problems and finding
solutions.

PHYSICAL REQUIREMENTS

Work is performed in shop conditions; strenuous physical effort is often required when
performing maintenance and repair duties. The employee is frequently required to use
hands to operate equipment, walk, stand, sit, speak, hear, reach with hands and arms,
balance, crouch, crawl, stoop, and climb, and lift or move items weighing up to 100
pounds. Stamina is required to work in adverse weather conditions. Vision
requirements include the ability to read routine and technical documents, operate
vehicles and equipment and use a computer.

Brookline, Massachusetts
Motor Equipment Repairperson (Mechanic) - Highway & Sanitation Division

2

Page: 79



3.1

This job description does not constitute an employment agreement
between the employer and employee, and is subject to change by the
employer, as the needs of the employer and requirements of the job

change.

Brookline, Massachusetts

Motor Equipment Repairperson (Mechanic) - Highway & Sanitation Division
3
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2:) BROOKLINE FIRE DEPARTMENT
&) rwn of Brookline Massachusetts

FIRE DEPARTMENT 350 Washington Street
HEADQUARTERS PO Box 470557

Brookline MA 02447-0557
John F. Sullivan Tel: 617-730-2272
Chief of Department Fax: 617-730-2391
Emergency Management Director www.brooklinema.gov

To: Select Board

From: John F. Sullivan, Fire Chief
Subject: Internal Promotions
Date: December 13, 2021

At the October 19, 2020 meeting of the Select Board, this body unanimously approved
the Fire Department’s request to promote three (3) vacant officer positions internally.
After the approval, the Fire Department Administration reviewed the standings on the
current civil service list and conducted interviews of the requisite eligible candidates for
promotion. Tonight, | respectfully ask the Select Board to promote the following three (3)
individuals:

The eligible members to be promoted are
e Firefighter Matthew M. Shatkin to Lieutenant.
e Lieutenant Timothy C. Anastas to Captain
e Captain Todd M. Cantor to Deputy Chief

These members have proven to be valuable assets to our public safety community.

Firefighter Matthew Shatkin joined the Brookline Fire Department in August of 2013. He
is a state certified EMT and served as a Temporary Lieutenant from June to November
2021 where he exhibited excellent leadership and administrative skills. He also holds a
Bachelor’s degree in Fire Science from Anna Maria College. FF Shatkin will be a
valuable member of the leadership team as a permanent company officer.

Lieutenant Timothy Anastas joined the Department in April 2014. He served as a
Temporary Lieutenant from March of 2019 to February of 2020 when he was promoted
to a permanent position. He is a licensed Registered Nurse as well as a state certified
EMT and holds many pro board certifications including Firefighter I/ll and Fire Instructor
|. Lieutenant Anastas served the Town Brookline with distinction as Planning Section
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Deputy at the Emergency Operations Center during the unprecedented time of the
COVID-19 emergency. His medical background has been a tremendous asset to our
department’s health and welfare, and | am confident he will continue to be an integral
member of our leadership staff into the future.

Captain Todd Cantor began his career with the BFD in July 2004 and has pursued
knowledge and responsibility from the beginning. Along with being an EMT, he holds
certifications as Firefighter I/Il; Fire Officer I; Fire Prevention Officer I/ll. He has taken
multiple courses and program certifications in arson investigation and fire codes and
ordinances. Captain Cantor serves as the Town’s foremost authority in plans review for
new construction and major renovation projects. Captain Cantor was promoted to
Lieutenant in 2011 and Captain in 2017. For the past several years, he has served the
community in the very challenging and complex role as the Captain, and at one point,
Temporary Deputy Chief of Fire Prevention. His advanced analytical skills have proven
to be a tremendous asset in this decisive role.

| forward to working with them in their new permanent roles.

Respectfully,

|

| /

i /
/ %\
!

John F. Sullivan
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NEW ALL ALCOHOL PACKAGE STORE

Applicant: Sorriso Arcé.de, LLC
DBA: Sorriso Market
Location: 318 Harvard Street

Application Details: |
Question of approving the application of a new All Alcohol Package Store

License for Sorriso Arcade, LLC. d/b/a Sorriso Market at 318 Harvard Street.
Proposed manager of record is Kevin S. Lowenthal. \

Reports (Attached):

Health Department (Pending)
Building Department (Approved)
Police Department (Approved)
Fire Department (Approved)
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TOWN of BROOKLINE

Massachuseits

BUILDING DEPARTMENT

Daniel F. Bennett
Bailding Commissioner

INTEROFFICE MEMORANDUM

Date: November 24, 2021

To: Melvin Kleckner
Town Administrator

From: Daniel Bennett
Building Commissioner

Re: 318 Harvard Street #6 — Application from Soriso Arcade, LL.C, d/b/a Soriso Market, Nicholas
Lisotto, Manager, for an All Alcohol Package Store License (your memo dated November 22,
2021). '

The subject property is located in a G-1.75(CC) (Coolidge Corner General Business) Business District.
The use as a retail store of less than 5,000 square feet is permitted as of right per Section 4.07, Use #29
of the Town of Brookline Zoning By-Law.

The applicant is reminded that all signs and advertising devices require permits prior to installation and
must be approved pursuant to the Zoning By-Law. It should also be noted that all building, plumbing,
gas fitting, wiring and mechanical work requires permits from the Building Department. Prior to
opening the business to the public, the applicant will require a Certificate of Use or Certificate of
Occupancy from the Building Department. :

The Building Department has no objection with the application from Soriso Arcade, LLC, d/b/a Soriso
Market, Nicholas Lisotto, Manager, for an All Alcohol Package Store License.

333 ‘Washjngton Street, Brookline, Massachusetts 02445
Tel: (617) 730-2100 Fax: (617) 739-7542
www.brooklinema.gov
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BROOKLINE POLICE DEPARTMENT
Bhrookline, MHassactuserts

MARK P. MORGAN

ACTING CHIEF OF POLICE
TO: Acting Chief Mark P. Morgan
FROM: Lt. Michael P, Murphy #31
DATE: 13 December 2021
RE: Sorriso Arcade, LLC d/b/a Sorriso Market, 318 Harvard St., Brookline MA 02445

Request for a New All Alcohol Package Store License & Manager of Record

Sir,

On behalf of Sorriso Arcade, LLC d/b/a Sorriso Market, Owner Nicholas Lisotto, through Atty. Steffani
Boudreau, of the Law office of Robert L.. Allen, 300 Washington St., Brookline MA, has applied for the
approval of a new license to Expose, Keep for Sale and to Sell All Alcohol Beverages as a Retail
Package Goods Store at 318 Harvard Street. Sorriso Market will be a package store that specializes in
wines and craft beers. Mr. Lisotto is the sole owner of the proposed establishment. He currently holds a
license to Expose, Keep for Sale and to Sell Wine & Malt Beverages as a Retail Package Goods Store for
Sorriso Market at 27 Harvard St. Brookline, MA (02445. They also request that, Kevin. S. Lowenthal
approved as Manager of Record.

The proposed hours of operation for the new store are Monday - Sunday 10:00 am -11:00 pm. A copy of
the lease agreement indicting that he can legally occupy the space at 318 Harvard St., Suite 23,
Brookline, MA has been submitted. He has also provided supporting financial documentation for the
business.

Mr. Lisotto is sole member of the Sorriso Arcade, LL.C and with 100% financial interest in the new
business. '

Nicholas Lisotto 100% Owner / President

Public Safety Building, 350 Washington Street, Brookline, Massachusetts 02445
Telephone (617) 730-2249 % Facsimile (617) 730-8454
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Mr. Lisotto is a graduate of Ohio University with a B.A in accounting and the Culinary Institute of
America. Mr. Lisotto has several years in the financial world, which ultimately led to the food service
and hospitality industry as a chef and a sommelier, one who specializes in wine. Mr. Lisotto’s resume is
inchuded in the application along with three professional recommendations. He has successfully
completed his online course in the safe service of alecohol. Proof of this certification has been submitted
with his application. Mr. Lisotto is a US citizen over the age of 21 years, and he submitted a US Passport
as proof.

Mr. Lisotto will submit another full set of fingerprints taken by the Brookline Police Department for the
purpose of conducting a State and National criminal record background check. If information is received
that would disqualify him, a supplemental report will be submitted. Queries were conducted of other law
enforcement databases, and they revealed no disqualifying information on Mr. Lisotto.

Kevin S. Lowenthal Proposed Manager of Record

Sorriso Arcade, LLC d/b/a Sorriso Market is requesting that the Board approve Mr. Lowenthal as the
Manger of Record. He is a graduate of Newton South High School and Comnecticut College. Mr.
Lowenthal has several years in the food service and hospitality industry specializing in wines. He has
successfully completed his online course in the safe service of alcohol. I have sent Mr. Lowenthal a copy
of Town alcohol regulations and will meet with him prior to opening. Mr. Lowenthal is a US citizen
over the age of 21 years.

Mr. Lowenthal will submit a full set of fingerprints with the Brookline Police Department for the purpose
of conducting a State and National criminal record background check. If information is received that
‘would disqualify him, a supplemental report will be submitted. Queries were conducted of other law
enforcement databases, and they revealed no disqualifying information on Mr. Lowenthal.

Mr. Lisotto and Sorriso Market are in good standing with this office.

All paperwork is in order, and I see no reason to deny the request.

Respectfully submitted,
Lt. Michael P. Murphy #31

Telephone (617) 730-2249 <+ Facsimile (617) 730-8454
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TOWN OF BROOKLINE

Massachusetts
FIRE DEPARTMENT ‘ 350 Washington Street
FIRE PREVENTION DIVISION : PO Box 470557
PUBLIC SAFETY BUILDING Brookline MA 02447-0557
Office: 617-730-2270
David Randolph Fax: 61 7-264'6491

Deputy Chief, Fire Prevention

November 22, 2021

Sorriso Market- AHl Alcohol

The Fire Department has no issues with the application for Sorriso Market moving
forward with an all alcohol license. 1 recently spoke with the applicant, who also owns Sorriso
Market at 27 Harvard, and he understands to contact us after approval from the Town and when
* his buildout moves forward,

Respectfully,

David Randolph
Deputy Chief
Fire Prevention Division
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% Filing Fee receipt paid to the Alcoholic Beverages Control Commission
7 Monetary Transmittal Form
¥ Legal Advertisement
{1 Business Certificate (Town Clerk’s Office}
M New Retail Application
 Business Structure Documents
o If Sole Proprietor, Business Certificate
o If Partnership, Partnership Agreement
o If corporation or LLC, Articles of Organization from the Secretary of the
; Commonwealth _
[xf/ CORI Authorization Form for proposed manager of record and ANY individuals with direct or
indirect beneficial or financial interest in the proposed license
Manager Application
Proof of Citizenship for proposed manager of record
Vote of Corporate Board
Supporting Financial Records
Legal Right to Occupy, a lease or deed
Floor Plans

SN

Check for $10.50 Legal Ads {(Newspaper Notice Must Be Made Within 10 Days of Hearing)
" Check for 5% of license filing fee (New Applications)

General and Liguor Liability Insurance Certificate

" Workers’ Compensation Insurance Affidavit

Commaon Victualler or Package Store Application

ﬂ/ Entertainment Application (if applicable)

4. Alternate Manager Application (if applicable)

B, Outdoor Seating Application (if applicable)

e

O Abutter Notification (Must be sent by CERTIFIED MAIL)
[1 Copy of Legal Ad
Report from Brockline Police
Report from Building
td Report from Fire
[J Report from Health

Revised September 16, 2021
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Payment Confirmation

YOUR PAYMENT HAS PROCESSED AND THIS IS YOUR RECEIPT
Your account has been billed for the following fransaction. You will receive a receipt via email.

n Transaction Processed Successfully.
7 INVOICE #: 2aded803-ebc6-4ef7-9cfa-4216ab5fa21a

Description Applicant, License or Registration Numbaer Amaount '
FILING FEES-RETAIL Sarriso Arcade LLC _3;2(_}0.00
$200.00

Date Paid: 9/2/2021 11:00:59 AM EDT

Total Convenience Fee: $4.70
Total Amount Paid: $204.70

Payment On Behalf Of

License Number or Business Naime:
Sorriso Arcade, LLC

Fee Type:
FILING FEES-RETAIL

Billing Information

First Name:
Steffani

Last Name:
Boudreau

Address:
300 Washington Street

City:

Brookline

State:
MA

Zip Code:
02445

Email Address:
sboudreau@bcbalienfaw.com
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The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3, Chelsea, MA (2150-2358

www.mass.gov/abee

RETAIL AL.COHOLIC BEVERAGES LICENSE APPLICATION
MONETARY TRANSMITTAL FORM

APPLICATION FOR A NEW LICENSE

APPLICATION SHOULD BE COMPLETED ON-LINE, PRINTED, SIGNED, AND SUBMITTED TO THE LOCAL
LICENSING AUTHORITY.

ECRT CODE: RETA

Please make $200.00 payment here: ABCC PAYMENT WEBSITE

PAYMENT MUST DENOTE THE NAME OF THE LICENSEE CORPORATION, LLC, PARTNERSHIP, OR INDIVIDUAL AND INCLUDE THE
PAYMENT RECEIPT

ABCC LICENSE NUMBER (IF AN EXISTING LICENSEE, CAN BE OBTAINED FROM THE CITY) ! |

ENTITY/ LICENSEE NAME [Sorriso Arcade, LLC |

ADDRESS |320A Harvard Street |

CITY/TOWN [rookline | STATE [ma | 7P CODE [g2446 |

For the following transactions (Check all that apply):

New License [] change of Location [[] Change of Class lie. Annual/ Seasonal [ ] Change Corporate Structure fie.Com/LLG)
[ Transfer of License [] Alteration of Licensed Premises [[] Change of License Type fie.club/ restaurant [ Pledge of Collateral fie. License/Stock)
B Change of Manager D Change Corporate Name ;‘_"I Change of Category fie. All AkoholWine, Malt D Management/Operating Agreement
D Change of Officars/ Change of Ownership Interest [] Issuance/Transfer of Stock/New Stockholder |:| Change of Hours
Directors/LLC Managers D (LLC Members/ 1LP Partners,
Trustees) [:] Other | | r__| Change of DBA

THE LOCAL LICENSING AUTHORITY MUST MAIL THIS
TRANSMITTAL FORM ALONG WITH
COMPLETED APPLICATION, AND SUPPORTING DOCUMENTS TO:

Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3
Chelsea, MA 02150-2358
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The Commonwealth of Massachuseits
Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3, Chelsea, MA 02150-2358
www.mass.gov/abce

APPLICATION FOR A NEW LICENSE

Brookline

P
£5 MR

t

3

~53
=
i
i
ol |

s
i

1. LICENSE CLASSIFICATION INFORMATION

-Premises-15

ON/OFF-PREMISES

TYPE

CATEGORY

CLASS

515 Package Store

Il Alcoholic Beverages

nual

Please provide a narrative overview of the transaction(s) being applied for, On-premises applicants should also provide a deﬁcripﬁon of
the intended theme or concept of the business operation, Attach additional pages, if necessary.

This shop will sell alcohol, wine and beer to the Coolidge Corner community and beyond. The focus will be on italian wines and craft beer but
all alcohol will be provided.

Is this license application pursuant to special legisfation?

C: Yes

(& No

Chapter

Acts of

2. BUSINESS ENTITY INFORMATION

The entity that will be issued the license and have operational control of the premises.

Entity Name

Sorriso Arcade, LLC

DBA

Sorriso Market

Manager of Record

FEIN -

Kevin S. Lowenthal

Street Address

318 Harvard Street, #6, Brookline, MA 02446

Phone

Alternative Phone

517-817-2371

Email

| owenthal.k@gmail.com

Website

SorrisoMarket.com

3. DESCRIPTION OF PREMISES

Please provide a complete description of the premises to be licensed, including the number of floors, number of rooms on each floor, any
outdoor areas to be included in the licensed area, and total square footage, You must also submit a floor plan.

Building.

The space consists of a 400 square foot single room with an open floor plan located on the first floor of the Arcade

Number of Floors

Total Square Footage: 400

Number of Entrances: |1

Number of Exits: 1

Seating Capacity:

Occupancy Numnber:

n/a

n/a

4. APPLICATION CONTACT

Name:

Steffani Boudreau, Esq.

Phone:

Title:

Attorney

The application contact is the person whom the licensing authorities should contact regarding this application.

617 383 6000

Email: Fboudreau@boballeniaw.com
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APPLICATION FOR A NEW LICENSE

5. CORPORATE STRUCTURE

Entity Legal Structure

1L C

State of Incorporation

Massachusetts

Date of Incorporation

September 2, 2021

Is the Corporation publicly traded? (: Yes

@® No

6. PROPOSED OFFICERS, STOCK OR OWNERSHIP INTEREST

List all individuals or entities that will have a direct or indirect, beneficial or financial interest in this license (E.g. Stockholders, Officers,
Directors, LLC Managers, LLP Partners, Trustees etc.). Attach additional page(s) provided, if necessatry, utilizing Addendum A,

» Theindividuals and titles listed in this section must be identical to those filed with the Massachusetts Secretary of State.

 Theindividuals identified in this section, as well as the proposed Manager of Record, must complete a CORI Release Form.

* Please note the following statutory requirements for Directors and LLC Managers:
On Premises (E.g.Restaurant/ Club/Hotel) Directors or LLC Managers - At least 50% must be US citizens;
Off Premises(Liquor Store) Directors or LLC Managers - All must be US citizens and a majority must be
Massachusetts residents.

* If you are a Multi-Tiered Organization, please attach a flow chart identifying each corporate interest and the individual owners of
each entity as well as the Articles of Organization for each corporate entity. Every individual must be identified in Addendum A.

Name of Principal Residential Address SSN DOB

Nicholas Lisotto

Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident

Manager 100% (" Yes (:No (“Yes ("No (MYes (“:No

Name of Principal Residential Address SSN DOB .

Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
C:Yes {:No Yes (" No (:Yes (C:No

Name of Principal Residential Address SSN DOB

Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
(:Yes ("No CiYes (C:No . (Yes (:No

Name of Principal Residential Address SSN DoB

Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
(:Yes {(:No (M Yes (:No CiYes (iNo

Name of Principal Residentiat Address SSN DOB

Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
(Yes (":No (:Yes (GiNo (:Yes (:No

Additional pages attached? Yes (TiNo

CRIMINAL HISTCRY

Has any individual listed in question 6, and applicable attachments, ever been convicted of a " Yes (@:No

State, Federal or Military Crime? If yes, attach an affidavit providing the details of any and ali convictions.
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APPLICATION FOR A NEW LICENSE

GA. INTEREST {N AN ALCOHOLIC BEVERAGES LICENSE

Does any individual or entity identified in question 6, and applicable attachments, have any direct or indirect, beneficial or financial

interest in any other license to sell alcoholic beverages?

necessary, utitizing the table format below.

Yes No []

If yes, list in table below. Attach additional pages, if

_ License Type

Municipality

6B. PREVIOUSLY HELD INTEREST IN AN ALCOHOLIC BEVERAGES LICENSE

Has any individual or entity identified in question 6, and applicable attachments, ever held a direct or indirect, beneficial or financial
interest in a license to sell alcoholic beverages, which is not presently held?

if yes, list in table below, Attach additional pages, if necessary, utilizing the table format below.

Yes [ No[ ]

Municipality

License Type

“Refail -

License Name

A0200500755 | Providence,l

6C. DISCLOSURE OF LICENSE DISCIPLINARY ACTION

Have any of the disclosed licenses listed in question 6Aor 6B ever been suspended, revoked or cancelled?
Yes 7] No [ Ifyes, listin table below. Attach additional pages, if necessary, utilizing the table format below.

Pate of Action

Name of License

City

Reason for suspension, revocation or cancellation

7. OCCUPANCY OF PREMISES

Please complete all fields in this section. Please provide proof of legal cccupancy of the premises.

If the applicant entity owns the premises, a deed is required.
If leasing or renting the premises, a signed copy of the lease is required. _
if the [ease is contingent on the appraval of this license, and a signed lease is not available, a copy of the unsigned lease and a letter

of intent to lease, signed by the applicant and the iandlord, is required.

business entities, a signed copy of a lease between the two entities is required.

Please indicate by what means the applicant will occupy the premises

Landlord Name

Landlord Phone

Landlord Address

Lease Beginning Date

Lease Ending Date

Walter Laughlin

617-232-8700

Landlord Email

If the real estate and business are owned by the same individuals listed in question 6, either individually or through separate

| ease

wiaughlin@leedermgmt.com

318 Harvard Street, Suite 23, Brookline, MA

October 1, 2021

September 30, 2026

Rent per Month  $1,400.00
Rent per Year $16,800.00
(Yes (®: No

Will the Landlord receive revenue based on percentage of aicohol sales?
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8. FINANCIAL DISCLOSURE

A. Purchase Price for Real Estate

B. Purchase Price for Business Assets 10,000
C. Other * {Please specify below) 30,000
D. Total-Cost 10,000

SOURCE OF CASH CONTRIBUTION

71.A.

*Other Cost(s): {i.e. Costs associated with License Transaction
including but not limited to: Property price, Business Assets,
Renovations costs, Construction costs, Initial Start-up costs,
Inventory costs, or specify other costs):”

Please provide documentation of available funds. (E.g. Bank or other Financial institution Statements, Bank Letter, etc.)

Name of Contributor

Nicholas Lisoito -

#0000

Amount of Contribution

SOURCE OF FINANCING
Please provide signed financing documentation.

Name of Lender Amount

Type of Finaneing

Is the lender a licensee pursuant
to M.G.L. Ch.138.

(Yes (:No

(:Yes {:No

(iYes (C:No

Yes (C:No

FINANCIAL INFORMATION

Provide a detailed explanation of the form(s) and source(s) of funding for the cost identified above.

9, PLEDGE INFORMATION

Please provide signed pledge documentation.

Are you seeking approval for a pledge?  yeg

Please indicate what you are seeking to pledge (check all that apply) [] License

{No

[} stock [ ] Inventory

To whom is the pledge being made?
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10. MANAGER APPLICATION

A. MANAGER INFORMATION
The individual that has been appointed to manage and control the licensed business and premises.

Proposed Manager Name Kevin S. Lowenthal Date of Birth -l SSN _
Email |.owenthal k@gmail.com Phone _

Please indicate how many hours per week you intend to be on the licensed premises 50

B. CITIZENSHIP/BACKGROUND INFORMATION

Are you a U.S. Citizen?* ®Yes ("No *Manager must beaUS. Citizen
If yes, attach one of the following as proof of citizenship US Passport, Voter's Certificate, Birth Certificate or Naturalization Papers.
Have you ever been convicted of a state, federal, or military crime? \Yes (No

Ifyes, fill out the table befow and attach an affidavit providing the details of any and all convictions, Attach additional pages, if necessary,
utilizing the format below. '

Date Municipality - Charge Disposition

C.EMPLOYMENT INFORMATION
Please provide your employment history. Attach additional pages, if necessary, utilizing the format below,

Start Date | End Date Position Employer Supervisor Name

2018 {2020 0 |Winemanager ~ "' | Gordon’s Waltham .. -l
2017 2018 Wine manager Brookline Liquor Mart
2014 [pot7  Winemensger | Matgnew |

D. PRIOR DISCIPLINARY ACTION
Have you held a beneficial or financtal interest in, or been the manager of, a license to sell alcoholic beverages that was subject to
disciplinary action?  ~vyas No if yes, please fill out the table, Attach additional pages, if necessary,utilizing the format below.

Date of Action Name of License State City Reason for suspension, revocation or cancellation

! hereby swear under the pains and penalties of perjury that the information I have provided in this application is true and occurate:

- Date 11/3/21

Manager's Signature
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11. MANAGEMENT AGREEMENT

Are you requesting approval to utilize a management company through a management agreement?
If yes, please fill out section 11.

Please provide a narrative overview of the Management Agreement. Attach additional pages, if necessary.

{Yes {(@:No

IMPORTANT NOTE: A management agreement is where a licensee authorizes a third party to control the daily operations of
the license premises, while retaining ultimate control over the license, through a written contract. This does not pertain to o
liquor license manager that is employed directly by the entity.

11A. MANAGEMENT ENTITY
List alf proposed individuals or entities that will have a direct or indirect, beneficial or financial interest in the management Entity (E.g.
Stockholdeys, Officers, Directors, LLC Managers, LLP Partners, Trustees etc.).

Address

Entity Name Phone

Name of Principal Residential Address SSN DOB

Title and or Position Percentage of Ownership Director Us Citizen MA Resident
(Yes (:No {Yes (:No (iYes (No

Name of Principal Residential Address SSN DOB

Title and or Position Percentage of Ownership Director US Citizen MA Resident
{Yes (iNo (Yes (:No (":Yes {(:No

Name of Principal Residential Address SSN DOB

Title and or Position Percentage of Ownership Director Us Citizen MA Resident
(iYes {No (:Yes (No ("iYes (:No

Name of Principal Residential Address SSN DOB

Title and or Position Percentage of Ownership Director Us Citizen MA Resident
(Yes (:No {Yes {No {:Yes (T:No

CRIMINAL HISTORY

Has any individual identified above ever been convicted of a State, Federat or Military Crime? CiYes {No

if yes, attach an affidavit providing the details of any and all convictions.

11B. EXISTING MANAGEMENT AGREEMENTS AND INTEREST IN AN ALCOHOLIC BEVERAGES

LICENSE

Does any individual or entity identified in question 11A, and applicable attachments, have any direct or indirect, beneficial or financial
interest in any other license to sell alcoholic beverages; and or have an active management agreement with any other licensees?

Yes [7] No [7] If yes, list in table below. Attach additional pages, if necessary, utilizing the table format below.

License Name

Name

License Type

Municipality
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© 11C. PREVIOUSLY HELD INTEREST IN AN ALCOHOLIC BEVERAGES LICENSE

Has any individual or entity identified in question 11A, and applicable attachments, ever held a direct or indirect, beneficiaf or
financial interest in a license to sell alcoholic beverages, which is not presently held?

Yes [] No[] If yes, list in table below. Attach additional pages, if necessary, utilizing the table format befow.

License Type License Name

Municipality

11D. PREVIOUSLY HELD MANAGEMENT AGREEMENT

Has any individual or entity identifled in question 11A, and applicable attachments, ever held a management agreement with any
other Massachusetts licensee?

Yes [] No[] If yes, list in table below. Attach additional pages, if necessary, utilizing the table format below.

Licensee Name License Type Municipality Date(s) of Agreement

11E. DISCLOSURE OF LICENSE DISCIPLINARY ACTION
Has any of the disclosed licenses listed in questions in section 11B, 11C, 11D ever been suspended, revoked or cancelled?
Yes [] No [] If yes, list in table below. Attach additional pages, if necessary, utilizing the table format below.

Date of Action Name of License City Reason for suspension, revocation or cancellation

11F. TERMS OF AGREEMENT

a. Does the agreement provide for termination by the licensee? Yes [7] No [7]

b. Will the licensee retain control of the business finances? Yes [] No []

<. Does the management entity handle the payrolt for the business? Yes [ ] No []

d. Management Term Begin Date r I e, Management Term End Date

f. How will the management company be compensated by the licensee? (check all that apply)
{1 % per month/year (indicate amount) i l

|

[ 9 of overall sales {indicate percentage) | |

[] % of alcoho sales (indicate percentage)

[7] other (please explain)

ABCC Licensee Officer/LLC Manager Management Agreement Entity Officer/LLC Manager

Signature: Signature:
Title: Title:
Date: Date:
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ADDITIONAL INFORMATION

Please utilize this space to provide any additional information that will support your application or to clarify any answers
provided above,

[y wife and 1 have a home in West Roxbury and have settled in this area in Massachusetts. | am a certified sommelier through the court of
naster Sommeliers. | sat on the board of Sommeliers in Boston. | am looking to expand my footprint of the Sorriso Brand to Coolidge Corner.
Using the license, | plan to open a smail curated shop that will focus on the single best bottle of each wine varietal, one under $35.00 and one
hbove, will offer beer and all alcohol to the Arcarde restaurants and to the Coolidge Corner communily. | already have the wine and the
shelving and racks to open this store. :
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APPLICANT'S STATEMENT

l,k\!icholas Lisotto | the: [ sole proprietor; L] partner; Bcorporate principal; LLC/LLP manager
Authorized Signatory

of borriso Arcade, LLC 1
Name of the Entity/Carporation

hereby submit this application {hereinafter the “Application”}, to the tocal licensing autharity (the “LLA”} and the Alcoholic
Beverages Control Commission (the “ABCC” and together with the LLA collectively the “Licensing Authorities”) for approval.

| do hereby declare under the pains and penalties of perjury that | have personal knowledge of the information submitted in the
Application, and as such affirm that all statements and representations therein are true to the best of my knowledge and belief.
{ further submit the following to be true and accurate:

(1) | understand that each representation in this Application is material to the Licensing Authorities' decision on the
Application and that the Licensing Authorities will rely on each and every answer in the Application and accompanying
documents in reaching its decision;

(2) | state that the location and description of the proposed licensed premises are in compliance with state
and tocal laws and regulations;

(3) | understand that while the Application is pending, | must notify the Licensing Authorities of any change in the
information submitted therein. | understand that failure to give such notice to the Licensing Authorities may result in
disapproval of the Application;

{4 | understand that upon approval of the Application, | must notify the Licensing Authorities of any change in the
ownership as approved by the Licensing Authorities. | understand that failure to give such notice to the
Licensing Authorities may result in sanctions including revocation of any license for which this Application is submitted;

(5) | understand that the licensee will be bound by the statements and representations made in the Application, including,
but not limited to the identity of persons with an ownership or financial interest in the license;

(6) | understand that all statements and representations made become conditions of the license;

(7) | understand that any physical alterations to or changes to the size of the area used for the sale, delivery, storage, or
consumption of alcoholic beverages, must be reported to the Licensing Authorities and may require the prior approval
of the Licensing Authorities; '

(8) | understand that the licensee's failure to operate the licensed premises in accordance with the statements and
representations made in the Application may result in sanctions, including the revocation of any license for which the
Application was submitted; and

{9) 1 understand that any false statement or misrepresentation will constitute cause for disapproval of the Application or
sanctions including revocation of any license for which this Application is submitted.

(10} | confirm that the applicant corporation and each individual listed in the ownership section of the application is in
good standing with the Massachusetts Department of Revenue and has complied with all laws of the Commonwealth
relating to taxes, reporting of employees and contractars, and withholding and remitting of child support.

Signature: fmjfujz;at' . Date: [11/3/ 2021

Title: Manager
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CORPORATE VOTE

Sorriso Arcade, LLC

The Board of Directors or LLC Managers of

Entity Name
duly voted to apply to the Licensing Authority of Brookiine and the
City/Town
Commaonwealth of Massachusetts Alcoholic Beverages Control Commission on ;Septemberz- 2021
Date of Meeting
For the following transactions ({Check all that apply):
New License [} Change of Location [[] Change of Class fie. Annual / Seasonal [} Change Corporate Structure fie. Corp/LLC)
[} Transfer of License [ ] Alzeration of Licensed Premises [] Change of License Type f.e.dub  restaurant) S Pledge of Collateral g.e. License/Stock)
[j Change of Manager §:| Change Corporate Name l:] Change of Category fie. All Alcohol/Wine, Malt D Management/Cperating Agreement
B Change of Officers/ Change of Gwnership interest D Issuance/Transfer of Stock/New Stockholder [:] Change of Hours
Directors/1.L.C Managers |:| {L1.C Members/ LLP Partners,
Trustees) D Other | I [:l Change of DBA

“VOTED: To authorize  Nicholas Lisotto

Name of Person

to sign the application submitted and to execute on the Entity's behalf, any necessary papers and
do all things required to have the application granted.”

“VOTED: To appoint Kevin Lowenthal

Name of Liquor License Manager

as its manager of record, and hereby grant him or her with full authority and control of the
premises described in the license and authority and control of the conduct of all business
therein as the licensee itself could in any way have and exercise if it were a natural perscn
residing in the Commonwealth of Massachusetts.”

For Corporations ONLY

A true copy attest, A true copy attest,
Corporate Officer /LLC Manager Signature Corporation Clerk's Signature

Nicholas Lisotfto

(Print Name) , (Print Name)
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NEW LICENSE

To apply for an alcoholic beverages retail license, you will need the following:

* New Retail Application
* Business Structure Documents
* if Sole Proprietor, Business Certificate
* |f partnership, Partnership Agreement
* |f corporation or LLC, Articles of Organization from the Secretary of the
Commonwealth
¢ CORI Authorization Form Complete one for each individual with financial or beneficial
interest in the entity that is applying AND one for the proposed manager of
record. This form must be notarized with a stamp or raised seal.
* Manager Application '
* Proof of Citizenship for the proposed Manager of Record.
= Vote of the Corporate Board
* Supporting Financial Records for all financing and or loans, including pledge
documents, if applicable.
* Legal Right to Occupy, a lease or deed.
* Floor Plan )
* Abutter's Notification
* Advertisement
= Monetary Transmittal Form
* $200 Fee paid online through our online payment link: ABCC PAYMENT WEBSITE
* Payment Receipt
= Additional information, if necessary, utilizing the formats provided and or any
affidavits.
* Management Agreement, if applicable, requires the following:

* Management Agreement Application

* Management Agreement

* Vote of the Entity

* CORI Forms for all listed in Section 11 and attachments

Please Note: You may be requested to submit additional supporting documentation if
necessary.
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ADDENDUM A

6. PROPOSED OFFICERS, STOCK OR OWNERSHIP INTEREST (Continued...)

List all individuals or entities that will have a direct or indirect, beneficial or financial interest in this license (E.g. Stockholders, Officers,
Directors, LLC Managers, LLP Partners, Trustees efc.).

Entity Name

Percentage of Ownership in Entity being Licensed

{Write "NA" if this is the entity being licensed)

SSN

Name of Principal Residential Address DOB
Title and or Position Percentage of Qwnership Director/ LLC Manager US Citizen MA Resident
(Yes (No (iYes (3No (Yes (:No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
, {Yes (T:No {Yes {No CiYes (:Noo
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
CiYes (CiNo Yes (C:No (" Yes (No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
(Yes {:No {:Yes {:No {(Yes (:No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
. (iYes {:No (:Yes (3No (Yes (:No
Name of Principal Residential Address SSN DOB )
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
{:Yes (:No :Yes {TNo (:Yes (T:No
Name of Principal Residential Address SSN .DCB
Title and or Position Percentage of Owneréhip Director/ LLC Manager US Citizen MA Resident
(:Yes {:No CiYes {:No {sYes (:No
CRIMINAL HISTORY
Has any individual identified above ever been convicted of a State, Federal or Military Crime? CYes (3No

if yes, attach an affidavit providing the detalls of any and all convictions.
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The Commonwealth of Massachusetts
Alcoholic Beverages Conitrol Commission
95 Fourth Street, Suite 3, Chelsea, MA 02150-2358

www.mass.gov/abce

RETAIL ALCOHOLIC BEVERAGES LICENSE APPLICATION
MONETARY TRANSMITTAL FORM

APPLICATION FOR A NEW LICENSE

APPLICATION SHOULD BE COMPLETED ON-LINE, PRINTED, SIGNED, AND SUBMITTED TG THE LOCAL
LICENSING AUTHORITY.

ECRT CODE: RETA

Please make $200.00 payment here: ABCC PAYMENT WEBSITE

PAYMENT MUST DENOTE THE NAME OF THE LICENSEE CORPORATION, LLC, PARTNERSHIP, OR INDIVIDUAL AND INCLUDE THE
PAYMENT RECEIPT

ABCC LICENSE NUMBER (IF AN EXISTING LICENSEE, CAN BE OBTAINED FROM THE CITY) ] l

ENTITY/ LICENSEE NAME Sorriso Arcade, LLG ]

ADDRESS |318 Harvard Street, #6 l

CITY/TOWN |Brookline | svatE ZIP CODE (02446, - |

For the following transactions {Check all that apply):

New License [ ] Change of Location [[] Change of Class fie. Annual /Seasonal [ ¢hange Corporate Structure fie.Corp /110
[ Transfer of License [ ] Alteration of Licensed Premises [] Change of License Type lie.club  restaurant [7] pledge of Collateral pe. ticensesstock)
[ ] Change of Manager [[] Change Corporate Name [ ] Change of Category t.e. Al Alcoholwine, Malt ["] Management/Operating Agreement
Change of Officers/ Change of Ownership Interest [I lssuance/Transfer of Stock/New Stockholder D Change of Hours
D Directors/LLC Managers [:] (LLC Members/ LLP Partners,
Trustees) [ 1 Other i I [[] Change of DBA

THE LOCAL LICENSING AUTHORITY MUST MAIL THIS
TRANSMITTAL FORM ALONG WITH
COMPLETED APPLICATION, AND SUPPORTING DOCUMENTS TO:

Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3
Chelsea, MA 02150-2358
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MA SOC Filing Number: 202172816010  Date: 9/2/2021 10:37:00 AM

The Commonwealth of Massachusetts Minimum Fee: $500.00 |
William Francis Galvin

Secretary of the Commonwealth, Corporations Division
One Ashburton Place, 17th floor
Boston, MA 02108-1512
Telephone: (617) 727-9640

Identification Number:

1. The exact name of the limited liability company is: SORRISO ARCADE, LLC .

H

1l 2a. Location of its principal office:
| No. and Street: 864 VFW PARKWAY i
| City or Town: WEST ROXBURY State: MA Zip: 02132 Country: USA :

2b. Street address of the office in the Commonwealth at which the records will be maintained:

No. and Street: 864 VEFW PARKWAY
City or Town: WEST ROXBURY State: MA Zip: 02132 Country: USA

3. The general character of business, and if the limited liability company Is organized to render professional
service, the service to be rendered:

{| TO OPERATE A RETAIL LIQUOR STORE AND TO DO ANY AND ALL THINGS NECESSARY, CO
{| NVENIENT OR INCIDENTAL TO THAT PURPOSE AND ANY OTHER LAWFUL BUSINESS PURP
| OSES OR ACTIVITY PERMITTED BY THE ACT.

1| 4. The latest date of dissolution, if specified:

14 5. Name and address of the Resident Agent:

1| Name: NICHOLAS LISOTTO
il| No. and Street: 864 VI'W PARKWAY
| City or Town: WEST ROXBURY State: MA Zip: 02132 Country: USA

': I, NICHOLAS LISOTTO resident agent of the above limited liability company, consent to my appointment as
| the resident agent of the above limited liability company pursuant to G. L. Chapter 156C Section 12.

|1 6. The name and business address of each manager, if any:

1 Title Individual Name Address (no PO Box)
H . _ First, Middle, Lasy, Suffix o Ddldress, City or Town, State, ZipCode
; MANAGER NICHOLAS LISOTTO 864 VFW PARKWAY

WEST ROXBURY, MA 02132 USA

7. The name and business address of the person(s) in addition to the manager(s), authorized to execute |
| documents to be filed with the Corporations Division, and at least one person shall be named if there are no |
1 managers.

Title Individual Name Address (no PO Box)
First, Middle, Last, Suffix Address, City or Town, State, Zip Code




71.A.

i 8. The name and business address of the person(s) authorized to execute, acknowledge, deliver and record
any recordable instrument purporting to affect an interest in real property:

Title Individual Name Address (no PO Box)
First, Middle, Last, Suffix Address, Clity or Town, State, Zip Code
REAL PRGPERTY NICHOLAS LISOTTO 864 VFW PARKWAY
WEST ROXBURY, MA 02132 USA

9. Additional matters:

| SIGNED UNDER THE PENALTIES OF PERJURY, this 2 Day of September, 2021,
I STEFFANI BOUDREAU
1 (The certificate must be signed by the person forming the LLC.)

© 2001 - 2021 Commonwealth of Massachusetls
All Rights Reserved
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MA SOC Filing Number: 202172816010 Date: 9/2/2021 10:37:00 AM

THE COMMONWEALTH OF MASSACHUSETTS

I hereby certify that, upon examination of this document, duly submitted to me, it appears
that the provisions of the General Laws relative to corporations have been complied with,
and I hereby approve said articles; and the filing fee having been paid, said articles are

deemed to have been filed with me on:

September 02, 2021 10:37 AM

j/m&%%ﬂ%«

WILLIAM FRANCIS GALVIN

Secretary of the Commonwealth
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Commonwealth of Massachusetts
Alcoholic Beverages Control Commission

95 Fourth Street, Suite 3
Chelsea, MA 02150
JEAN M. LORIZIO, ESQ. 81 KB FORM

CHAIRMAN

The Alcoholic Beverages Control Commission ("ABCC™) has been certified by the Criminal History Systems Board to access
conviction and pending Criminal Offender Record Information ("CORI"), For the purpose of approving each shareholder, owner,
licensee or applicant for an alcoholic beverages license, [ understand that 2 criminel record check will be conducted on me, pursuant
to the above. The information below is corvect to the best of my knowledge.

ABCCLICENSE INFORMATION ____. s : : .

[ 7 ‘ uczuss.ENAMEQL o _ ] cv/Town: | o ]
APPUMLEOMWON ; : WY ——
LAST NAME: | 1 by \wd E‘NT HAL ] FIRST NAME: i KE\I N MIDDLE NAME:. SICO TT }
VAIDEN NAME OR ALIAS (IF APPLICABLE): { _ | PLACEOF BIRTH: OAKLAND  CA _- | j

TR —

MOTHER'S MAIDEN NAME:-H{ : z ORIVER'S uaNSEﬂ:_STAﬁucnssum;{i VEE

CURRENT ADDRESS:

aTy/TOWN:
| FORMER ADDRESS:

CATY/TOWN:

PRINTANDSIGN : — o e . ..
| PRINTED NAME: { KEVIN L .OWENIHAL APPLCANT/EMPLOYEE SIGNATURE: %41%« z
: L Lty S .

NOTARY INFORMATION R e S — T——

5 o T S
On this [ ;"iw 5 , 5 )/" f‘d ) I before me, the undersigned notary public, persanally appeared | i/ ¥an L YV _z
£ fﬁ/ /_‘u .

{name of document signer), proved to me through satisfactory evidence of identification, which were '—f-? ¥l \l:?’ i k',, 3 ) ;" A v e I

to be the person whose name is signed on the preceding or attached document, and acknowledgzd to me that {he) (she) signed it voluntarily for

its stated purpose. = -;‘."“'
e T e
L. ? {.\-‘ﬁr.‘-sfﬂ AT }
| ; “-Nomnv

Lo
o

PN STEFFAN| J. BOUDREAU -
% Notary Public

OIASIONUSEONLY . . | COMMONWEALTH OF MASSACHKUSETIS
T __._,,__—._..} My Commission Expires
FEQUESTED B { l L August 26, 2022 |

A R R T TR "

l'hm]Mmﬁmmmtwkwh&k.ﬁmmlmhﬂhﬂmuaﬂhmﬁ
PN Rurber by the DL Certthed agenties i requirwd tn provide all mppcanls the opportunity &5 nchude thi
1eformaItion 10 ensime the amsacy of the COG) requast gvocen. MMMH—MM&:&M“
| rgiredd 14 bt subrvikted tothe DO wiy rmadoc by Eax tn JRAT) 604614 ) .
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CHAIRMAN

71.A.

Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3

Chelsea, MA 02150

CORI REQUEST FORM

The Alcoholic Beverages Control Commission ("ABCC") has been certified by the Criminal History Systems Board to access
conviction and pending Criminal Offender Record Information ("CORI"). For the purpose of approving each shareholder, owner,
licensee or applicant for an alcoholic beverages license, I understand that a criminal record check will be conducted on me, pursuant
to the above. The information below is correct to the best of my knowledge.

ABCC LICENSE INFORMATION

its stated purpose.

ABCC NUMBER: LICENSEE NAME: [SORRISO ARCADE, LLC CTY/TOWN: LEXINGTON, MA
AF EXISTING LICENSEE)
APPLICANY INFORMATION
LAST NAME: LISOTTO FIRST NAME:  NICHOLAS MIDDLE NAME:
MAIDEN NAME OR ALIAS (IF APPLICABLE): PLACE OF BIRTH: [YOUNGSTOWN, OHIO
DATE OF BIRTH: -_————- SSN: ' 1D THEFT INDEX PIN {IF APPLICABLE):
MOTHER'S MAIDEN NAME: [SCHMIDT DRIVER'S LICENSE #: _ STATE LiC. IssUED: Massachusetts
GENDER: MALE HEIGHT: B 10 WEIGHT: b2 EVECOLOR:  Brown
CURRENT ADORESS:
CITY/TOWN: STATE: MA zp: P2132
FORMER ADDRESS:
CITY/TOWN: STATE: MA ZIp: 2132
PRINT AND SIGN P )
PRINTEDNAME:  NICHOLAS LISOTTO APPLICANT/EMPLOYEE SIGNATURE: / M M
NOTARY INFORMATION i
; [f y { ' E /' ”‘A'
On this n\{ ,’m: L"% l// ? !2 fa before me, the undersigned notary public, personally appeared !\, i A U X
{name of document signer), proved to me through satisfactory evidence of identification, which were /{ i’}/;i A i f e

e

to be the person whose name is signed on the preceding or attached document, and acknowledged to me that (he) {she) signed it voluntarily for

DIVISION USE ONLY

REQUESTED bY: i
FURE OF COR-AUTHORLZED EMPLOVEE

The DCI! identify Thaft index PN Number & o be completed by those appfcants that have been tssuad an identlty Theft:
PIN Number by the CC. Cectifiec sgoncies are required to provide of spplizants the opportunity to include this
indormation 12 ensuce the accuracy of the CORN roquest process. ALL CORE request forms that include this field are

required to ba submitted to the PO} via mafl or by fax to (617) 660-4614.

Jrase
i / norary
£ STEFFANI J. BOUDREAU

Notary Public
& COMMONWEALTH OF MASSACHUSETTS
My Commission Expires
August 26, 2022
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A MANAGER INFORMATION

The individual that has been appoinhed to manage and controi the licensed business and premises.

Proposed Manager Name! 3

Kevin S. Lowenthal

} Dateof it -Ilssu

Residential Address

.1 Email

{' lowenﬂla!.k@gmail.mm T

] phone [ 6178272371

4Please indicate how many hours perweek yOu lnl:end to be on the licensed premtses -

CITIZENSHIP/BACKS INF
Am you a U.S. (itizen?

utilizing the format below.

(XYes (" No *Manager mustbea UL, Citizen
'{if yes, attach one of the following as proof of citizenship US Passport, Voter's Certificate, Birth Certificate or Naturalization Papers.

<jHave you ever been convicted of a state, federal, or military crime?
ifyes, fill out the tabie below and attach an sffidavit providing the details of any and all convictions. Attach additional pages, if necessary,

C Yes (ENo

Date Municipality

Disposition

C EMPLOYMENT INFORMATION

disciplinary action?  ~vas @ No

Piease provide your employment history. Attach additional pages, i necessary, utilizing the format below. o _
Start Date ; End Date . Position . Employer SupeMsur Name
62018 92020 | Wine Manager " Gordon's Walthasa
i 7/2017 » 4/2028' Wine Manager ‘ éroal;lil;e Liquor Man
a0 412017 Wine Manager | Martignetti

I Have you held a beneficial ‘or financial interest in, or been the manager of, a ficense to sell alcohofic beverages that was subject to
If yes, please fill cut the table. Attach addmonal pages, if necessary,utilizing the format below.

Date of Action

Name of Ln:ense

Sia!e

City

Reason for suspension, revocation ar cancelation

1 hereby swear under the pains ond pengities of perjury that the infarmation | have provided i this application is true and occurate;

Weanaget's S}gnaturel

/MW

{ Date | /0/12/2/ |

&
.
i
b
e
§ =R
o
A
£
73
&
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o
% s e
A
=
2
I :
X
%
T
o
i %
ZESR
et
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400 sq ft
One entrance in the Arcade {which has
multiple exits) on the first floor

NN

Door A

32 ft

&

w

12.5ft
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MANAGEMENT

o

BEACGN Hiﬂ. RGOKLINE AMERIDGEj AMAICE PLAN

September 23, 2021
Sorriso Arcade, LLC,
c/o Mr. Nicholas Lisotto

864 VFW Parkway
West Roxbury, Ma, 02132

RE: Arcade Building, 318 Harvard Street, Store #6, Brook!ine; Ma. 02446

Dear Nick:

We are pleased to presént the following proposal to lease the above referenced property on behalf of
the Arcade Building Nominee Trust, (Landlord)

Location and Size of Premises: 318 Harvard Street, Store #6, Brookline, Ma. 02446 conslisting of 385
square feet of retail space plus the basement.

Tenant: Sorriso Arcade, LIC.

Lease Term: Commencing after approval of liquor license for an initial term of five years with two (2}
extension options consisting of five year terms each.

Rent: Rent for the Initlal term will be $1,700.00 per month, (full service gross).
Operating Expenses: N/A

Tenant Improvements: Landlord at landlord’s sole cost and expense shall perform the following tenant
Iimprovements:

- Clean the space, walls and floors.
- Replace damaged walls where needed. Prepare for paint
- Install new wall around stairwell.
- Install new electrical outlets where needed.
" - Ensure existing lighting is operational,

Abated/Free Rent: Upon lease execution, Landlord will provide Tenant with three (3) months free rent.

Signage: Tenant is responsible for signage. All signage must be approved by Landlord. Al} signage must
meet guidelines of the Town of Brookline.

Letter of Intent Expiration: This proposal shall remain valid until September 30, 2021.

P.C. Box 369 « 318 Harvard Street, Suite 23 + Brookline, Ma 02446
Telephone: (617) 232-8700 « Fax: (617) 232-8701 + www.leedermanagement.com
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Landlord and Tenant acknowledge that this proposal is not # lease and that it is intended as a basis for
the preparation of a lease by Landlord. The lease shall be subject to the Landlord’s and Tenant’s
approval, and only a fully executed and delivered lease shall constitute a legally binding lease for said
property. Tenant and Landlord make no warranty or representation that acceptance of this proposal will
guarantee the execution of a fease to the property. If Tenant or Landlord desire legal advise they are
hereby advised to consult with their respective attorneys prior to executing any document.

If any party to this agreement, shall institute any legal action against any other party to this agreement,
the prevailing party, whether in court or by way of an out of court settlement, shall be entitled to
recover from the non-prevailing party, such prevailing party’s attorney’s fees, court costs, expert witness
fees and/or other expenses relating to such controversy, including attorney’s fees, court costs and/or
other expenses on appeal, if any.

Sincerely,

Walter F. Laughiin, Jr.

Vice President/CFO

Leeder Management Co., LLC.

318 Harvard Street

Suite 23

Brookline, Ma. 02446

P: 617-232-8700

€: 617-893-8206

E-Mail wlaughlin@leedermgt.com

Agreed ?Accepted: Landlor S Agreed & Acm Tenant
.// Ky to. ﬂjﬂ,
o

Title: Vice President/CFO Title: Owner

September 23, 2021

Date: September 23, 2021 Date:
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OFFICE OF SELECT BOARD
333 WASHINGTON STREET
BROCKLINE, MA 02445
(617) 730-2200

Certificate of Occupancy or Certificate of Use Agreement

All new establishments, pursuant to780 CMR The Massachusetts State Building Code Section R110.0 or
111.0 as amended, are required to obtain a Certificate of Occupancy or Certificate of Use from the
Building Department.

After the Select Board approval, prior to the start of business, a Certificate of Occupancy or Certificate
of Use muist be provided to the Select Board’s Office to be filed with the application.

With the submittat of the Certificate of Occupancy or Certificate of Use you will then, and only then, be
issued the lcense(s) associated with your establishment. These licenses are required to be in your
possession prior to your establishment being open to the public.

Operating an establishment without proper licensing and/or Certificate may result in fines and possibly
closure of the establishment until you have been cleared, by departmentz] approval, to open.

Any questions or concerns in regards to obtaining a Certificate of Occupancy or Certificate of Use can be

answered at the Brookline Building Department 617-730-2100,

Application Agrees to terms and conditions:

. caéﬁﬁjijtf Manager
APPLICANT SIGNATURE TITLE:

339-651-5001 nick.lisotto@gmail.com
#: EMAIL ADDRESS:

PHONE
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OFFICE OF SELECT BOARD
333 WASHINGTON STREET
BROOKLINE, MA 02445
{617) 730-2200

APPLICATION FOR
PACKAGE STORE LICENSE

November 3, 2021

DATE:
LOCATION:>. 318 tjar\{ard Street #6
APPLICANT:> Somso Arcade LLC

INDIVIDUAL/PARTNERSHIP/CORPORATION
B/B/ A‘Sorrlso Market
BUSINESS OWNERSHIP- INDIVIDUAL/PARTNERSICORPORATE OFFICERS:
Kevin Lowenthal Manager lowenthal k@gmail.com
NAME TITLE EMALL ADDRESS
TELEPHONE # ADDRESS
NAME : TITLE EMAIL ADDRESS
TELEPHONE # ADDRESS
NAME TITLE EMAIL ADDRESS
TELEPHONE # ADDRESS
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HAVE YOU PREVIOUSLY HELD A PACKAGE STORE LICENSE IN BROOKLINE/ELSEWHERE? ! ©5
IE YES, LOCATION: AND DATEs;2/ Harvard Street, Brookline, MA (2020 and 2021)

IF NOT, DO YOU HAVE PRIOR EXPERIENCE IN THE ALCOHOLSERVICE BUSINESS;

IF YES, LOCATION: AND DATES:

HOURS OF OPERATION:

pays:Monday-Sunday Hours:10:00 AM -11:00 PM
DAYS: | HOURS:

DAYS: : ) HOURS:

PLEASE NOTE:

THE TOWN’S PREPARED FOOD SALES REGULATIONS SET THE PERMISSIBLE HOURS OF FOOD SALES.
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FOOD SALES: (GENERAL TYPE OF FOOD SOLD/SERVED)
n/a

FLOOR SPACE SQ. FT.4OO -

1

NUMBER OF BATHROOMS : EMPLOYEE: PUBI.IC:0

NUMBER OF PARKING SPACES (IF ANY):O

NUMBER OF EMF’I.OYEES:1

All Alcohol Licenses are issued subject to and conditioned on the licensee’s compliance with
Massachusetts General Laws Chapter 140, Section 2 et seq., Article 8.10 of the TownBy-Laws, and the
Town'’s Prepared Food Sales Regulations.

Application Agrees to terms and conditions,

LJ - - -
APPLICANT SIGNATURE 4 e Manager pHONEHD (0112371
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VOTE OF CORPORATION

D}nrfE:i\}owember 3, 2021

AT A MEETING OF THE BOARD OF DIRECTORS OF S°TiSC Arcade, LLC

HELD AT: 864 VFW Parkway, West Roxbury ON:September 27, 2021

IT WAS DULY VOTED THAT THE CORPORATION APPLY TO THE LICENSING BOARD FOR THE
TOWN OF BROOKLINE FOR A

All Alcohol License

(TYPE OF LICENSE)

2021 and beyond
FOR THE YEAR TO BE EXERCISED ON THE PREMISES LOCATED AT

320A Harvard Street, Brookline, MA

VOTED: TO AuTHORIzE oVl Lowenthal o

SIGN

Sorriso Arcade, LLC
THE APPLICATION FOR THE LICENSES IN THE NAME OF

AND TO EXECUITE ON ITS
BEHALF ANY NECESSARY PAPERS, AND TO DO ALL THINGS REQUIRED RELATIVE TO THE
GRANTING OF THE LICENSE.

THIS CORPORATION HAs NOT BEEN RESOLVED.
A TRUE COPY

 ATTEST:

CLERK
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RENOVATION FORM

IF RENOVATIONS ARE BEING MADE TO LOCATION: PLEASE DESCRIBE IN DETAIL WHAT RENOVATIONS WILL BE
MADE, DATE AND SIGN BELOW. ’

yMinor Cosmetic upgrades to the shop with refridgeration and shelving

2}

{(3)

(4)

{5

(6}

November 3, 2021

SIGNATURE OF APPLICANT: M/Edff

(PLEASE SUBMIT A SET OF PLANS )

DATE:
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LICENSE INTERVIEW FORM

All Alcohol
TYPE OF LICENSE APPLYING FOR:

Kevin Lowenthal
NAME:

ADDRESS:

EMAIL ADDRESS: lowenthal . k@gmail.com

pone +. NN

PLACE OF BIRTH: Oakland, CA

FATHER’S NAME: Martin MOTHER’S MAIDEN NAME; Robinson
ARE YOU A CITiZEN? YES !7l NO |_| ALIEN CARD #
ARE YOU A VETERAN: YES D NO

RESIDENCES FOR LAST FIVE YEARS

DATE: LOCATION:
DATE: LOCATION:
BATE: LOCATION:
DATE: LOCATION:
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EDUCATION

DATE: 1979-1983 LOCATION: Connecticut College

pATE: 1975-1979 LocaTion: Newton South HS

DATE: LOCATION:

DATE: LOCATION:

EMPLOYMENT HISTORY

paTE: 2018-2020 . Gordon's Liquors posiTion VVine Manager

LOCATION

LOCATION: Brookline Liqubr

posiTion YVine Manager

DATE: 2014-2017 LocaTion: Martignetti rosition YVine Consuitant
DATE: LOCATION: POSITION
DATE: LOCATION: POSITION
: 11/3/21
SIGNATURE: Q/Md‘/ DATE:

(PLEASE SUBMIT THREE CHARACTER REFERENCES WITH APPLICATION}
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STATE TAX VERIFICATION FORM

1 certify under the penalties of perjury that 1, to my best knowledge and belief, have filed all

state tax returns and paid all state taxes as required under law.

g ft

*Signature of Individual ' B'y: Corporate Officer

B

** Sacial Security #

Voluntary or Federal iD #

*This license will not be issued unless this certification clause is signed by the applicant.

**Your social security number will be furnished to the Massachusetts Department of
Revenue to determine whether you have met tax filing or tax payment obligations.
Licensees who fail to correct their non-filing or delinquency will be subject to license
suspension or revocation. This request is made under the authority of Massachusetts
General Law Chapter 62C, Section 49A. |
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OFFICE OF SELECT BOARD
333 WASHINGTON STREET
BROOKLINE, MA 02445
(617) 730-2200

Certificate of Occupancy or Certificate of Use Agreement

All new establishments, pursuant to780 CMR The Massachusetts State Building Code Section R110.0 or
111.0 as amended, are required to obtain a Certificate of Occupancy or Certificate of Use from the
Building Department.

After the Select Board approval, prior to the start of business, a Certificate of Occupancy or Certificate
of Use must be provided to the Select Board’s Office to be filed with the application.

-With the submittal of the Certificate of Occupancy or Certificate of Use you will then, and only then, be
issued the license(s) associated with your establishment, These licenses are required to be in your
possession prior to your establishment being open to the public,

Operating an establishment without proper licensing and/or Certificate may result in fines and possibly
closure of the establishment until you have been cleared, by departmental approval, to open.

Ay questions or concerns in regards to obtaining a Certificate of Occupancy or Certificate of Use can be

answered at the Brookline Building Department 617-730-2100.

Application Agrees to terms and conditions:

M /!L:ﬁ Owner
APPLICANT SIGNATURE TITLE:

339-651-5001 nick lisotto@gmail.com
#: EMAIL ADDRESS:

PHONE
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The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
1 Congress Street, Suite 100
Boston, MA 02114-2017
www.mass.gov/dia
Workers® Compensation Insurance Affidavit: General Businesses

Applicant Information Please Print Legibly
Sorriso Arcade, LLC

Business/Organization Name:

Address: 318 Harvard Street

Ciw/State/Zip;Brookline, MA 02445 Phone #:330-651-5001
Are you an employer? Check the appropriate box: Business Type (required):
1.1 1am a employer with employees (full and/ 5. W] Retail
or part-time).* 6. [_] Restaurant/Bar/Eating Establishment
2.0 Tamasole propltletor ot par'tnershlp anc{ have no 7. [] Office and/or Sales (incl. real estate, auto, etc.)
employees working for me in any capacity.
[No workers® comp, insurance required] 8. [] Non-profit
3.1 Wearea corporation and its officers have exercised 9. [_] Entertainment
their riglht of exg\rlnptionkper c. 152, §1(4), and we I“}avg]** 10.[ ] Manufacturing
no employees. [No workers’ comp. insurance required[* _ _
4.[] We are a non-profit organization, staffed by volunteers, 11.L] Health Care
with no employees. [No workers’ comp. insurance req. ] 12.L] Other

*Any applicant that checks box #1 must also fill out the section below showing their workers” compensation policy information,
**[{ the corporafe officers have exempted themselves, but the corporation has other employees, 2 workers’ compensat:on policy is reguired and such an
organization should check box #1,

I am an employer that is providing workers’ compensation insurance for my employees. Below is the policy information,

Insurance Company Name:

Insurer’s Address:

City/State/Zip:

_Pohcy # or Self-ins, Lic, # Expiration -Date:
Attach.a copy of the Wﬂrkers cempensatmn pollcy declaratlon page (showmg the. pollcy number and explratmn date)

Failure to secure coverage as required under Section 25A of MGL c. 152 can lead to the imposition of criminal penalties of a
fine up to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine
of up to $250.00 a day against the violator. Be advised that a copy of this statement may be forwarded fo the Office of
Investigations of the DIA for insurance coverage verification.

I do hereby certify, under t%i%;endﬁes of perjury that the information provided above is true and correct.
11/3/ 2021

Signature: Date:

Phone #330'651 -5001

Official use only. Do notwrite in this area, to be completed by city or town official,

City or Town: ' Permit/License #

Issuing Authority (c1rcle one):
1. Board of Health 2, Building Department 3. City/Town Clerk 4. Llcensmg Board 5. Selectmen’s Office
6. Other

Contact Person: Phone #:

www.mass.gov/dia
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Information and Instructions

Massachusetts General Laws chapter 152 requires all employers to provide workers’ compensation for their employees.
Pursuant to this statute, an employee is defined as “...every person in the service of another under any contract of hire,
express or implied, oral or written,”

An employer is defined as “an individual, partnership, association, corporation or other legal entity, or any two or more
of the foregoing engaged in a joint enterprise, and including the legal representatives of a deceased employer, or the
receiver or trustee of an individual, partnership, association or other legal entity, employing employees. However, the
owner of a dwelling house having not more than three apartments and who resides therein, or the occupant of the
dwelling house of another who employs persons to do maintenance, construction or repair work on such dwelling house
or on the grounds or building appurtenant thereto shall not because of such employment be deemed to be an employer.”

MGL chapter 152, §25C(6) also states that “every state or local licensing agency shall withhold the issuance or
renewal of a license or permit to operate a business or to construct buildings in the commonwealth for any
applicant whe has net produced acceptable evidence of compliance with the insurance coverage required.”
Additionally, MGL chapter 152, §25C(7) states “Neither the commonwealth nor any of its political subdivisions shall
enter into any contract for the performance of public work until acceptable evidence of compliance with the insurance
requirements of this chapter have been presented to the contracting authority.”

Applicants

Please fill out the workers’ compensation affidavit completely, by checking the boxes that apply to your situation and, if
necessary, supply your insurance company’s name, address and phone number along with a certificate of insurance.
Limited Liability Companies (LLC) or Limited Liability Partnerships (LLP) with no employees other than the members
or partners, are not required to carry workets’ compensation insurance. If an LLC or LLP does have employees, a policy
is required. Be advised that this affidavit may be submitted to the Department of Industrial Accidents for confirmation of
insurance coverage. Also be sure to sign and date the affidavit. The affidavit should be returned to the city or town
that the application for the permit or license is being requested, not the Department of Industrial Accidents. Should you
have any questions regarding the law or if you are required to obtain a workers’ compensation policy, please call the
Department at the number listed below. Self-insured companies should enter their self-insurance license number on the
appropriate line.

City er Town Officials

Please be sure that the affidavit is complete and printed legibly. The Department has provided a space at the bottom

of the affidavit for yon to fill out in the event the Office of Investigations has to contact you regarding the applicant,
Please be sure to fill in the permit/license number which will be used as a reference nomber. In addition, an applicant that
must submit multiple permit/license applications in any given year, need only submit one affidavit indicating current
policy information (if necessary). A copy of the affidavit that has been officially stamped or marked by the city or town
may be provided to the applicant as proof that a valid affidavit is on file for future permits or licenses. A new affidavit
must be filled out each year. Where a home owner or citizen is obtaining a license or permit not related to any business
or commercial venture (i.e. a dog license or permit to burn leaves etc.) said person is NOT required to complete this
affidavit. :

The Office of Investigations would like to thank you in advance for your cooperation and should you have any questions,
please do not hesitate to give us a call. -

The Department’s address, telephone and fax number:

The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
1 Congress Street, Suite 100
Boston, MA 02114-2017

Tel. # 617-727-4900 ext 406 or 1-877-MASSAFE
Fax # 617-727-7749

www.mass.gov/dia
Form Revised 7/2010 '
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TOWN OF BROOKLINE
DEPARTMENT OF PUBLIC HEALTH

11 Pierce Street, Brookline, Massachusetts, 02445
Telephone: (617) 730-2300 Facsimile: (617) 730-2296
Website: www.brooklinema.gov

(O PUBLIC ;.
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Patrick J. Maloney, MPAH, CHO, RS
Acting Health Commissioner of Public Our vision is an inclusive community that is healthy, safe, connected & equitable for all!
Health and Human Services

BROOKLINE DEPARTMENT OF PUBLIC HEALTH
MEMORANDUM

To: Melvin Kleckner,
Town Administrator
for the Select Board

From: Patrick J] Maloney, PN
Acting Director of Public Health and Human Services

Date: December 20, 2021

Re: Sorriso Market, DBA
318 Harvard St
Sorriso Arcade, LLC, Applicant
Nicholas Lisotto, Manager
All Alcoholic Beverage

Please be advised that the Brookline Department of Public Health (BDPH) has reviewed the
application and plans for the above noted establishment. BDPH has no objection to issuing the
license for all Alcoholic Beverage.

This recommendation is under the following conditions:

e The establishment must submit all required permit applications/documentation and fees and
complete the BDPH plan review requirement.

e The establishment must comply with Town of Brookline COVID-19 Health and Safety Standards
for food establishments. These safety standards include but are not limited to: posting signage
for indoor mask mandate, wearing face coverings while indoors, wearing gloves when contact
with Ready-To-Eat foods or beverage, as well as cleaning and sanitizing all frequently touched
surfaces.

e Any now/future renovation must comply with Health Code requirements. All floor plans,
applications and required fees must be submitted to BDPH as required.

The establishment must receive a pre-operational inspection before the license is released.
The operator maintains Food Manager & Alcohol Server Certifications.
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e The establishment must comply with the Town By-Laws on the use of polystyrene packaging and
plastic bags (where applicable).
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ALL AL.COHOL /NEW COMMON VICTUALLER /

Applicant: Barushi, LL.C.
DBA: Yume
Location: 1154 Boylston Street Brookline, MA 02446

Application Details:

Question of approving the application an All Alcoholic Beverages License for Barushi,
LLC. d/b/a Yume at 1154 Boylston Street. Proposed manager of record is Jacob Simmons.
Proposed Operating Hours of operation will be Monday - Sunday 11:00 am to 11:00pm.
Proposed Alcoholic beverage service hours are Hours of operation will be Monday -
Sunday 11:00 am to 11:00pm.

Question of approving the application a Common Victualler License for Barushi, LLC.
d/b/a Yume at 1154 Boylston Street. Proposed manager of record is Jacob Simmons.
Proposed Operating Hours of operation will be Monday - Sunday 11:00 am to 11:00pm.
Proposed Alcoholic beverage service hours are Hours of operation will be Monday -
Sunday 11:00 am to 11:00pm. Seating will consist of 60 seats.

Health Department (Approved)
Building Department (Approved)
Police Department (Approved)
Fire Department (Not - Approved)

Page: 136



8.A.

Tiffany Souza

From: Todd Cantor

Sent: Thursday, December 16, 2021 2:09 PM
To: . Tiffany Souza

Subject: 1154 Boylston Yume

At this time, the fire department is unable to recommend this business for licensing. The building does not have
emergency lighting that works. It also has outdated fire extinguishers, and a fire alarm inspection needs to
occur.

Thanks,

Captain Todd Cantor

Fire Prevention Divison
Brookline Fire Department
350 Washington Street
Brookline, MA 02445
tcantor@brooklinema.gov
617-730-2270
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TOWN OF BROOKLINE

DEPARTMENT OF PUBLIC HEALTH
11 Pierce Street, Brookline, Massachusetts, 02445
Telephone: (617) 730-2300  Facsimile: (617) 730-2296
Website: www. brooklinema.gov

fatrick J. Maloney, MPAH, CHO, RS
Acting Health Commissioner of
Public Health & Human Services

Qur vision is an inclusive community €kat is healthy, safe, connected & equitable for all!

BROOKLINE DEPARTMENT OF PUBLIC HEALTH

MEMORANDUM
To: Melvin Kleckner,
Town Administrator
for the Select Board
From: Pat J. Maloney, FIM

Acting Health Commissioner of Public Health & Human Services

Date: 12/9/2021

Re: Barushi, LLC., Applicant
Yume
1154 Boylston St, Brookline, MA 02446
All Alcoholic Beverages License/Common Victualler

Please be advised that the Brookline Department of Public Health (BDPH) has reviewed the application and
plans for the above noted establishment. BDPI has no objection to issuing Alcoholic Beverage and Common
Vuctualler licenses. '

This recommendation is under the following conditions:

o The establishment must submit all required permit applications/documentation and fees and complete
the BDPH plan review requirement.

» The establishment must comply with Town of Brookline COVID-19 Health and Safety Standards for
food establishments. These safety standards include but are not limited to: posting signage for indoor
mask mandate, wearing face coverings while indoors, wearing gloves when contact with Ready-To-Eat
foods as well as cleaning and sanitizing all frequently touched surfaces.

s Any now/future renovation must comply with Health Code requirements.

o The establishment must maintain Food Safety, Allergy Awareness, and Alcohol Server Certifications.

» An odor control system should be installed and maintained to prcvent excessive cooking odors should
BDPH receive valid nuisance complaints.

e The operator must provide a Trash Management Plan for review and approval by BDPH.

e The establishment receives a pre-operational inspection prior to the issuance of hcense

s The operator must contract and maintain a licensed pest control operator

s The establishment must comply with the Town By-Laws on the use of artificial Trans-Fats, Polystyrene, .
and Offering Public Water.
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s Any specialized food processing methods, including but not limited to: smoking, reduced oxygen
packaging, sprouting of seeds or beans, onsite juicing, may require a HACCP plan or a request for
variance submitted to BDPH. '
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TOWN of BROOKLINE

. Massachusetts

BUILDING DEPARTMENT

Daniel F. Bennett
Building Commissioner

INTEROFFICE MEMORANDUM

Date: November 24, 2021

To: Mel Kleckner
Town Administrator

From: Daniel F. Bennett
Building Commissioner

Re: 1154 Boylston St -Application from Barushi, LLC, d/b/Yume, Fred Starikov, Manager, for an
All Alcohotic Beverages and Common Victualler License with a seating capacity of 60 with
operating hours of Monday-Sunday 11:00am to 11:00pm (your memo dated November 22,
2021).

The subject premises is located in a G-1.0 General Business District. The use as a restaurant of less
than 5,000 square feet is permitted as of right per Section 4.07, Use #30 of the Town of Brookline
Zoning By-Law.

The establishment meets the requirements of the Zoning By-Law and Building Code for a maximum
of 60 seats. Building Department staff will perform a more thorough plan review prior to the issuance
of the building permit to verify additional code compliance. The applicant is reminded that all signs
and advertising devices require permits prior to installation and must be approved pursuant to the
Zoning By-Law. It should also be noted that all building, plumbing, gas fitting, wiring and mechanical
work requires permits from the Building Department.

If an odor problem occurs as a result of this use, an odor control system designed and stampe'd bya
registered professional engineer must be installed with a maintenance and cleaning schedule approved by
the Building Department, '

The Building Department has no objection with the application from Barushi, LLC, d/b/Yume, Fred
Starikov, Manager, for an All Alcoholic Beverages and Common Victualler License with a seating
capacity of 60 with operating hours of Monday-Sunday 11:00am to 11:00pm.

333 Washington Street, Brookline, Massachusetts 02445
Tel: (617) 730-2100 Fax: {617) 739-7542
www.brooklinema.gov
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Checklist for Alcohol License

Filing Fee receipt paid to the Alcoholic Beverages Control Commission
Monetary Transmittal Form
lLegal Advertisement
Business Certificate (Town Clerk’s Office)
New Retail Application
Business Structure Documents
o If Sole Proprietor, Business Certificate
o If Partpership, Partnership Agreement
o If corporation or LLC, Articles of Organization from the Secretary of the
Commonwealth
CORI Authorization Form for proposed manager of record and ANY individuals with direct or
indirect beneficial or financial interest in the proposed license
Manager Application
Proof of Citizenship for proposed manager of record
Vote of Corporate Board
Supporting Financial Records
Legal Right to Occupy, a lease or deed
Floor Plans

HEREHNEE

gEmomen «

Check for $10.50 Legal Ads (Newspaper Notice Must Be Made Within 10 Days of Hearing)
Check for 5% of license filing fee (New Applications)

General and Liguor Liahility Insurance Certificate

Waorkers' Compensation Insurance Affidavit

Commeon Victualler or Package Store Application

Entertainment Application (if applicable)

Alternate Manager Application (if applicable)

Outdoor Seating Application (if applicable)

00D0ERDO DO

Abutter Notification (Must be sent by CERTIFIED MAIL})
Copy of Legal Ad

Report from Brockline Police

Report from Building

Report from Fire

Report from Heaith

BOQ0D00

Revised September 16, 2021
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300 WASHINGTON ST7.
SEcoND FLOOR
BRoOOKLINE, MA 02445

P. (6173 383-6000
F. (617 383-60o01

October 29, 2021

BY HAND

Attn: Tiffany Souza

Select Board Licensing Clerk
Town of Brookline

333 Washington Street
Brookline, MA 02445

Re: BARUSHI, LI.C
CV and All Alcohol Section 12 License
1154 Boylston Street, Brookline, Massachusetts

Dear Ms. Souza:
We write on behalf of our client, Barushi, LLC. Enclosed please find the following:

-All Alcohol License Application:
ABCC Application
ABCC Cori for Manager of Record
Certificate of Organization
Copy of Manager of Record Driver's License and Passport
Tips and Crowd Management Certificates for Manager of Record
Commercial Lease showing right to occupy
Draft Hearing Notice
Draft Letter to Abutters

-Common Victualler Application:
Business Certificate
License Interview Form and letters of reference for the three (3) LLC members
License Interview Form and Letters of Reference for Proposed Manager of Record
Litter Letter

After you have had an opportunity to review the enclosed and have confirmed everything
is in order, we would appreciate you placing this matter on the Selectboard's agenda on the soonest
available hearing date. Of course, please do not hesitate to contact our office with any questions
or concerns, Thank you in advance for your assistance.

Best Regards,

Steffani Boudreau
ce: Barushi, LLC
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Payment Confirmation

YOUR PAYMENT HAS PROCESSED AND THIS IS YOUR RECEIPT
Your account has been billed for the following fransaction. You will receive a receipt via email.

ransaction Processed Successfully.
» INVOICE #: 7e89adde-6b60-435d-bd29-9a37620254c4

Description Applicant, License or Registration Number Amaount |
FILING FEES-RETAIL BARUSHI ELC $200.00
$200.00

Date Paid: 10/28/2021 4:30:15 PM EDT

Total Convenience Fee: $4.70
Total Amount Paid: $204.70

Payment On Behalf Of

License Number or Business Name:
BARUSH!, LLC

Fee Type:
FILING FEES-RETAIL

Billing Information

First Name:
Robert

Last Name:
Allen

Address:
RLAW

City:
Brookline

State:
MA

Zip Code:
02445

Email Address:
shoudreau@boballenlaw.com
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DocuSign Envelope ID: 8062787C-DF 34-48AE-9E39-EAD209FBAD22
The Commonwealth of Massachusetts

Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3, Chelsea, MA 02150-2358
www.mass.gov/abec

RETAIL ALCOHOLIC BEVERAGES LICENSE APPLICATION
MONETARY TRANSMITTAL FORM

APPLICATION FOR A NEW LICENSE

APPLICATION SHOULD BE COMPLETED ON-LINE, PRINTED, SIGNED, AND SUBMITTED TO THE LOCAL
LICENSING AUTHORITY.

ECRT CODE: RETA

Please make $200.00 payment here: ABCC PAYMENT WEBSITE

PAYMENT MUST DENOTE THE NAME OF THE LICENSEE CORPORATION, LLC, PARTNERSH!P, OR INDIVIDUAL AND INCLUDE THE
PAYMENT RECEIPT

ABCC LICENSE NUMBER (IF AN EXISTING LICENSEE, CAN BE OBTAINED FROM THE CITY) I |

ENTITY/ LICENSEE NAME IBarUShir LLC |

ADDRESS (1154 Boylston St |

CITY/TOWN [Brookline | STATE ZIP CODE [37467 ]

For the following transactions {Check all that apply):

New License D Change of Location D Change of Class fie. Annual / Seasonal) [:] Change Corporate Structdre (e Corp/LLO
[ ] Transfer of License [ ] Alteration of Licensed Premises [ Change of License Type lie.ciub / restaurant [ ] Pledge of Collaterat tie. ticense/Stock)
[] Change of Manager [ ] €hange Corparate Name [] Change of Categary fie. All AkoholWine, Mt [ "] Management/Opetating Agreement
|:| Change of Officers/ Change of Ownership interest B Issuance/Transfer of Stock/New Stockholder B Change of Hours
Directors/LLC Managers || (LLC Members/ LLP Partners,
Trustees) I:} Gther | | B Change of DBA

THE LOCAL LICENSING AUTHORITY MUST MAIL THIS
TRANSMITTAL FORM ALONG WITH
COMPLETED APPLICATION, AND SUPPORTING DOCUMENTS TO:

Alcoholic Beverages Control Commission
95 Fourth Street, Suite 3
Chelsea, MA 02150-2358
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DocusSign Envelope ID; 9062787C-DF 34-48AE-SE39-EAD209FBAD22
The Commonwealith of Massachusetts

Alcoholic Beverages Control Commiission
95 Fourth Street, Suite 3, Chelsea, MA 02150-2358
www.nass.goviabee

APPLICATION FOR A NEW LICENSE

Muni cipality __Bo&line
—

[ —

|

On-Premises-12

1. LICENSE CLASSIFICATION INFORMATION

CATEGORY

P
12 Restaurant

Il Aleoholic Beverages

=

Please provide a narrative overview of the transaction(s) being applied for. On-premises applicants should also provide a description of
the intended theme or concept of the business operation. Attach additional pages, if necessary.

Sushi restaurant with full bar. Wil have sake focus.

15 this license application pursuant to special legistation?

C Yes (e No

Chapter Acts of

2. BUSINESS ENTITY INFORMATION

The entity that will be issued the license and have operational control of the premises.

EntityName  [Barushi, LLC ] FEIN -____
DBA Yume Manager of Record [lacob Slgwj'nons

Street Address {320 Washington St. #3FF Brookline, Ma 02445

Phone Email hospitality@cityreaityboston.com

Alternative Phone Website

3. DESCRIPTION OF PREMISES

Please provide a complete description of the premises to be licensed, including the number of floors, number of rooms on each floor, any
outdoor areas te be included in the licensed area, and total square footage. You must also submit a floor plan.

First floor and basement with kitchen, bar, sushi bar, seating, and restrooms on first floor and storage, walk-ins,
mployee changing rocom, on iower level. Premises address is 1154-1160 Boyliston Street, Brookline, MA

Name: Stelani Boudreau

Title: Attorney

Phone:

The application contact is the person whom the licensing authorities should contact regarding this application,

Total Square Footage: {1900 Number of Entrances: |2 Seating Capacity: 60
Nuraber of Floots 2 Number of Exits: 2 Occupancy Number:
4, APPLICATION CONTACT

{617) 383-6000

Email: {sboudreau@boballenlaw.com

1
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DocuSign Envelope ID: 9062787C-DF 34-48AE-OE39-EAD209FBAD22
APPLICATION FOR A NEW LICENSE

6A. INTEREST IN AN ALCOHOLIC BEVERAGES LICENSE

Does any individual or entity identified in question 6, and applicable attachments, have any direct or indirect, beneficial or financial

interest in any other license to sell alcoholic beverages? vyes No [] If yes, list in table below. Attach additional pages, if
necessary, utilizing the table format below.

License Type License Name Municipality

Boston,MA

6B. PREVIOUSLY HELD INTEREST IN AN ALCOHOLIC BEVERAGES LICENSE

Has any individual or entity identified in question 6, and applicable attachments, ever held a direct or indirect, beneficial or financial
interest in a license to sell alcoholic beverages, which is not presently held? Yes ] No

If yes, list in table below, Attach additional pages, if necessary, utilizing the table format below,

Name License Type License Name Municipality

6C. DISCLOSURE OF LICENSE DISCIPLINARY ACTION

Have any of the disclosed licenses listed in question 6Aar 6B ever been suspended, revoked o cancelted?
Yes [] No If yes, list in table below. Attach additional pages, if necessary, utilizing the table format below.

Date of Action Name of License City

Reason for suspension, revocation or cancellation

7. OCCUPANCY OF PREMISES

Please complete all fields in this section. Please provide proof of legal occupancy of the premises,

¢ [f the applicant entity owns the premises, a deed is required.
» Ifleasing or renting the premises, a signed copy of the lease is required.

» [fthe lease is contingent on the approval of this license, and a sighed lease s not avallable, a copy of the unsigned lease and a letter
of intent to lease, signed by the applicant and the landleord, is required.

o If the real estate and business are owned by the same individuals listed in question 6, either individually or through separate
business entities, a signed copy of a lease between the two entities is required.

Please indicate by what means the applicant will occupy the premises Lease

Landlord Name [We Close the Deal LLC

Landlord Phone [781-309-5000 Landlord Email |HELP@cityrealtyboston.com

Landlord Address  |320 Washington St, Ste. 3FF, Brookline, MA 02445

l.ease Beginning Date 12/01/2021% (upon ABCC ap Rent per Month  ($13,000.00

Lease Ending Date Ten (10) years Rent per Year $156,000.00
Will the Landlord receive revenue based on percentage of alcohol sales? (" Yes (8 No 3
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DocuSign Envelope ID; 8062787C-0F 34-4BAE-9E39-EAD20SFBAD22
APPLICATION FOR A NEW LICENSE

8. FINANCIAL DISCLOSURE

A. Purchase Price for Real Estate

8. Purchase Price for Business Assets

C. Other ¥ (Please specify below) *Other Cost(s): {i.e. Costs associated with License Transaction
. including but not limited to: Property price, Business Assets,
D. Total Cost Reanovations costs, Construction costs, Initial Start-up costs,

Inventory costs, or specify other costs):”

SOURCE OF CASH CONTRIBUTION
Please provide documentation of available funds. (E.g. Bank or other Financial institution Statements, Bank Letter, etc.)

Name of Contributor Amount of Contribution

Total

SOURCE OF FINANCING
Please provide signed financing documentation,

i t
Name of Lender Amount Type of Financing iit;eéetncéir 2;‘?"5% purstan

1al One Bank (Just for the real es C:Yes (No

(:Yes CNO
(:Yes (iNo

CYes (- No

_Provide a detailed explanation of the form(s) and source(s} of funding for the cost identified above.

9. PLEDGE INFORMATION

Please provide signed pledge documentation,

Are you seeking approval forapledge? ~ves  G.No

Please indicate what you are seeking to pledge {checkall thatapply) [Jlicense [ Stock [ Inventory

To whom is the pledge being made? N/A

4
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MANAGER STEPHEN WHALEN

320 WASHINGTON ST, STE. 3FF
BROOKLINE, MA 02445 USA

managers.

7. The name and business address of the person(s) in addition to the manager(s), authorized to execute
documents to be filed with the Corporations Division, and at least one person shall be named if there are no

Title Individual Name
First, Middle, Last, Sufﬁrxr

Address (no PO Box)
Address, City or Town, State, Zip Code

8. The name and business address of the person(s) authorized to execute, acknowledge, deliver and record
any recordable instrument purporting to affect an interest in real property:

Title Individual Name Address {nc PO Box}
First, Middle, Last, Suffix Address, City or Town, State, Zip Code
REAL PROPERTY ALAN SHARAF 1583 BEACON ST
BROOKLINE, MA 02448 USA
REAL PROPERTY FRED STARIKOV 320 WASHINGTON ST, STE. 3FF
BROOKLINE, MA 02445 USA
REAL PROPERTY STEPHEN WHALEN 320 WASHINGTON ST, STE. 3FF

BROOKLINE, MA 02445 USA

9, Additional matters:

FRED STARIKOV

SIGNED UNDER THE PENALTIES OF PERJURY, this 12 Day of October, 2021,

(The certificate must be signed by the person forming the LLC.)

© 2001 - 2021 Commonwealth of Massachusetts
Alf Rights Reserved
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MA SOC Filing Number: 202178649450 Date: 10/12/2021 11:03:00 AM

THE COMMONWEALTH OF MASSACHUSETTS

I hereby certify that, upon examination of this document, duly submitted to me, it appears
that the provisions of the General Laws relative to corporations have been complied with,
and I hereby approve said articles; and the filing fee having been paid, said articles are

deemed to have been filed with me on:

October 12, 2021 11:03 AM

WILLIAM FRANCIS GALVIN

Secretary of the Commonwealth
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11. MANAGEMENT AGREEMENT

Are you requesting approval to utilize a management company through a management agreement?
if yes, please fill out section 11.

8.A.

O Yes (B No

Please provide a narrative overview of the Management Agreement. Attach additional pages, if necessary.

IMPORTANT NOTE: A management agreement is where a licensee authorizes a third party to control the daily operations of
the license premises, while retaining ultimate control over the license, through a written contract. This does_not pertain to a
liguor license manager that is employed directly by the entity.

11A. MANAGEMENT ENTITY

List all proposed individuals or entities that will have a direct or indirect, beneficial or financial interest in the management Entity (E.g.

Stockholders, Officers, Directors, LLC Managers, LLP Partners, Trustees etc.).

Entity Name Address Phone

Name of Principal Residential Address SSN DOB

Title and or Position Percentage of Ownership Director US Citizen MA Resident
CiYes (CiNo (iYes (No (i Yes (:No

Name of Principal Residential Address SSN DOB

Title and or Position Percentage of Ownership Director US Citizen MA Resident
(Yes (TiNo (iYes (No {Yes (:No

Name of Principat Residential Address SSN DOB

Title and or Position Percentage of Ownership Director US Citizen MA Resident
(iYes (:No (Yes (T:No {Yes (No

Name of Principal Residential Address SSN DOB

Title and or Position Percentage of Ownership Director US Citizen MA Resident
(:Yes (No ("iYes (:No {Yes ("No

CRIMINAL HISTORY

Has any individual identified above ever been convicted of a State, Federal or Military Crime? CiYes (TiNo

if yes, attach an affidavit providing the details of any and alf convictions.

11B. EXISTING MANAGEMENT AGREEMENTS AND INTEREST IN AN ALCOHOLIC BEVERAGES

LICENSE

Does any individual or entity identified in question 11A, and applicable attachments, have any direct or indirect, beneficial o financial
interest in any other license to sell alcoholic beverages; and or have an active management agreement with any other licensees?

Yes [] No[] if ves, list in table below. Attach additional pages, if necessary, utilizing the table format below.

Name

License Type

License Name

Municipality

6
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DocuSign Envelope ID: 9062787C-DF 34-48AE-9E39-EADZ0SFBAD22

11C. PREVIOUSLY HELD INTEREST IN AN ALCOHOLIC BEVERAGES LICENSE

Has any individual or entity identified in question 11A, and applicable attachments, ever held a direct or indirect, beneficial or
financial interest in a license to sell alcoholic beverages, which is not presently held?

Yes [[] No[] If yes, list in table below. Attach additional pages, if necessary, utilizing the table format below.

Name License Type License Name Municipality

11D. PREVIOUSLY HELD MANAGEMENT AGREEMENT

Has any individual or entity identified in question 11A, and applicable attachments, ever held a management agreement with any
other Massachusetts licensee?

Yes [] No[] If yes, listin table below. Attach additional pages, if necessary, utilizing the table format below.

Licensee Name License Type Municipality Date(s) of Agreement

11E. DISCLOSURE OF LICENSE DISCIPLINARY ACTION
Has any of the disclosed licenses listed in questions in section 11B, 11C, 11D ever been suspended, revoked or cancelled?
Yes [] No[] If yes, list in table below. Attach additional pages, if necessary, utilizing the table format below.

Date of Action Name of License City Reason for suspension, revocation or canceliation
11F. TERMS OF AGREEMENT

a. Does the agreement provide for termination by the licensee? Yes [7] No [}

b. Will the licensee retain control of the business finances? Yes [ ] No []

¢. Does the management entity handle the payroll for the business? Yes [ ] No []

d. Management Term Begin Date | | e. Management Term End Date |

f. How will the management company be compensated by the licensee? (check all that apply)
[ $ per month/year (indicate amount) f

|

[} % of alcohol sales (indicate percentage) | i
|
|

[] % of overall sales (indicate percentage)

[] other (please explain)

ABCC Licensee Officer/LLC Manager Management Agreement Entity Officer/LLC Manager
Signature: Signature:

Title: Title:

Date: Date:

7
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ADDITIONAL INFORMATION —

Please utilize this space to provide any additional information that will support your application or to clarify any answers

rovided ahnwe.
3
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DocuSign Envelope 1D: 8062787C-DF34-48AE-9E39-EAD200FBAD22
APPLICANT'S STATEMENT

| Fred starikov | the: Tsole proprietor; [] partner; [corporate principal; LLC/LLP manager
Authorized Signatory

of lsarushi, LEC |
Name of the Entity/Corporation

hereby submit this application (hereinafter the “Application”), to the local licensing authority (the “LLA”) and the Alcoholic
Beverages Control Commission (the “ABCC” and together with the LLA collectively the “Licensing Authorities”) for approval.

i do hereby declare under the pains and penalties of perjury that | have personal knowledge of the information submitted in the
Application, and as such affirm that all statements and representations therein are true to the best of my knowledge and belief.
{ further submit the following to be true and accurate:

{1) I understand that each representation in this Application is material to the Licensing Authorities' decision on the
Application and that the Licensing Authorities will rely on each and every answer in the Application and accompanying
documents in reaching its decision;

{2) | state that the location and description of the proposed licensed premises are in compliance with state
and local laws and regulations;

{3) | understand that while the Application is pending, | must notify the Licensing Authorities of any change in the
information submitted therein. | understand that failure to give such notice to the Licensing Authorities may result in
disapproval of the Application;

(4) | understand that upon approval of the Application, | must notify the Licensing Authorities of any change in the
ownership as approved by the Licensing Authorities. | understand that failure to give such notice to the
Licensing Authorities may result in sanctions including revocation of any license for which this Application is submitted;

{5) I understand that the licensee will be bound by the statements and representations made in the Application, including,
but not limited to the identity of persons with an ownership or financial interest in the license;

{6) I understand that all statements and representations made become conditions of the license;

{7) | understand that any physical alterations to or changes to the size of the area used for the sale, delivery, storage, or
consumption of alcoholic beverages, must be reported to the Licensing Authorities and may require the prior approval
of the Licensing Authorities;

(8) I understand that the licensee’s failure to operate the licensed premises in accordance with the statements and
representations made in the Application may result in sanctions, including the revocation of any license for which the

Application was submitted; and

(9} | understand that any false statement or misrepresentation will constitute cause for disapproval of the Application or
sanctions including revocation of any license for which this Application is submitted.

(10) | confirm that the applicant corporation and each individual listed in the ownership section of the application is in

good standing with the Massachusetts Department of Revenue and has complied with ail laws of the Commonweaith
relating to taxes, reporting of employees and contractors, and withholding and remitting of child support.

DocuSigned by:

1072872021
Signature: l Fred Starikos Date: 728

Title: LLC Manager
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ADDENDUM A

6. PROPOSED OFFICERS, STOCK OR OWNERSHIP INTEREST (Continued...)

List ali individuals or entities that will have a direct or indirect, beneficial or financial interest in this license (E.g. Stockholders, Officers,

Directors, LLC Managers, LLP Partners, Trustees etc.}.

Entity Name Percentage of Ownership in Entity being Licensed

(Write "NA" if this is the entity being licensed)

Name of Principal Residential Address SS5N DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
(iYes (No CYes (:No (O Yes (No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
(Yes (:No ("iYes {(:No Yes (No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of OQwnership Director/ LLC Manager US Citizen MA Resident
(Yes (TiNo (Yes (No (iYes (ONo
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
(:Yes (.No (:Yes (No (iYes (:No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
(:Yes (:No (":Yes {(:No (" Yes (:No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
(iYes (:No iYes (No (iYes (O No
Name of Principal Residential Address SSN DOB
Title and or Position Percentage of Ownership Director/ LLC Manager US Citizen MA Resident
(Yes {iNo {tYes (iNo (iYes (No
CRIMINAL HISTORY
Mas any individual identified above ever been convicted of a State, Federal or Military Crime? (Yes (ONo

If yes, attach an affidavit providing the details of any and all convictions.
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CORPORATE VOTE
. Barushi, LL.C
The Board of Directors or LLC Managers of _
Entity Name
duly voted to apply to the Licensing Authority of [Brockline, MA and the
City/Town
Commonwealth of Massachusetts Alcoholic Beverages Control Commission on [Pctober
Date of Meeting
For the following transactions (Check all that apply):
New License [7] Change of Location [] Change of Class f.e. Annual/ Seasonal [] Change Corporate Structure (ie. Corp/ LLO)
Transfer of License Alteration of Licensed Premises Chan i e, chub / restaurant Pledge of Collateral (le. License/Stack)
ge of License Type (ie. cub/ )
D Change of Manager r__| Change Corporate Name I:I Change of Category (ie. All AlcohalWine, Malt) [:| Management/Operating Agreement
I:} Change of Officers/ Change of Ownership Interest D Issuance/Transfer of Stock/New Stockholder [:] Change of Hours
Directors/LLC Managers [ | (LLC Members/ LLP Partners,
Trustees) [] other | | [[] Change of DBA

“VOTED: To authorize  [Fred Starikov

Name of Person

to sign the application submitted and to execute on the Entity's behalf, any necessary papers and
do all things required to have the application granted.”

“YOTED: To appoint  |Jacob Simmons

Name of Liquor License Manager

as its manager of record, and hereby grant him or her with full authority and control of the
premises described in the license and authority and control of the conduct of all business
therein as the licensee itself could in any way have and exercise if it were a natural person
residing in the Commonwealth of Massachusetts.”

For Corporations ONLY

A true copy attest, A true copy attest,
DocuSigned by:
F_IR»{, S‘!‘-\ntﬂv
Corporate Officer /LLC Manager Signature Corporation Clerk's Signature

Fred starikov

{Print Name) {(Print Name)
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COMMERCIAL LEASE

THIS LEASE made as of by and between We Close the Deal LLC, of 320
Washington St., Ste. 3FF, Brookline, MA 02445 (hereinafter referred to as “Landlord™), and
Barushi, LLC (hereinafier referred to as “Tenant™).

In consideration of the mutual covenants herein set forth to be paid, performed and observed, the
parties hereto agree as follows:

1. Leased Premises. L.andlord does hereby demise and lease unto Tenant the premises located at
1154 Boylston Street, Brookline, MA 02467, said leased area hereinafter referred to as the
“Leased Premises,” subject to existing easements, restrictions and all other encumbrances of
record. The Leased Premises, the land on which it is located, and all other buildings and other
improvements now or hereafter situate on said land, including 1160 Boylston Street, are
hereinafter collectively referred to as the “Property.” Landlord reserves the right from time to
time, without unreasonable interference with Tenant’s use, to install, use, maintain, repair,
replace and relocate for service to the Leased Premises or other parts of the Property, pipes,
ducts, conduits, wires and appurtenant fixtures wherever located in the Leased Premises or
Property and to alter or relocate any other common facility, and to inspect the Leased Premises
or have them inspected by others, and to keep affixed to the Leased Premises during the last six
(6) months of the term of this Lease a notice for leasing or selling. This Lease does not include
any grant of right to the use of sidewalks to the extent sidewalks are not the property of the
Landlord.

TENANT HAS EXAMINED THE LEASED PREMISES AND IS SATISFIED WITH THE
CONDITION AND APPEARANCE THEREOF, AND LANDLORD HAS MADE NO
REPRESENTATIONS TO TENANT WITH RESPECT TO SUCH CONDITION AND
APPEARANCES. THE LEASED PREMISES ARE DELIVERED TO TENANT “AS IS,”
WITHOUT ANY WARRANTIES AS TO CONDITION OR FITNESS FOR A PARTICULAR
USE, AND LANDLORD SHALL HAVE NO OBLIGATIONS WITH RESPECT TO THE
LEASED PREMISES, EXCEPT AS OTHERWISE SPECIFICALLY PROVIDED IN THIS
LEASE.

All negotiations, considerations, representations and understandings between Landlord and
Tenant are incorporated herein and Tenant has not relied upon any warranties or representations
not set forth in this Lease,

2. Term. The term of the lease shall be for the period of ten (10) years beginning on the later of
December 1, 2021 and the date Tenant receives final approval of its liquor license (hereinafter
referred to as the “Commencement Date”) and ending on the date that is ten years therefrom
(“Initial Term™), unless extended or sooner terminated as herein provided. The following
Sections shall survive the termination of this Lease: 15, 19, 21, 22 and 24, as well as all
outstanding payment obligations of Tenant.

Tenant shall have the option to extend this Lease for one (1) additional term of ten (10) years
(“Renewal Term” and together with Initial Term, collectively hereinafier referred to as “Term”
or “Lease Term”), beginning immediately after expiration of the Initial Term, provided that
Tenant is not in default of any of the terms and conditions of this Lease, beyond any applicable

1
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notice to cure and grace periods, at the time it elects to extend or at the commencement of the
Renewal Term and Tenant has given Landlord written notice of its intention to extend the Term
no later than six (6) months prior to the expiration of the Initial Term.

3. Alterations. Tenant shall not attach any fixtures or articles to any portion of the Leased
Premises, nor shall Tenant perform or permit any alterations, additions, improvements or
changes or perform any other work whatever of any kind in and to the Leased Premises and/or
common areas of the Property without the prior written consent of the Landlord, such consent
not to be unreasonably withheld. Said alterations and/or additions shall include all such work
performed in and to the Premises, including but not limited to, telephone lines, data wiring,
electrical wiring, plumbing lines, etc. Tenant shall be responsible for all costs associated with
such work and shall indemnify Landlord, its officers, employees, agents, contractors, and all
other persons for whose actions Landlord may be legally responsible, from any liability
associated with the construction and/or installation thereof. Further, the Tenant must, at Tenant’s
sole expense, restore all affected areas to good condition prior to the expiration of the
termination of this Lease.

All fixtures, alterations or improvements made by Tenant or on Tenant’s behalf or those acting,
by, through or under Tenant to or at the Leased Premises or the Property shall become the
property of Landlord at the termination of Tenant’s occupancy or, if requested by Landlord in
accordance with the provisions of Section 21 below, all or any part thereof shall be removed by
Tenant at Tenant’s cost, and the Leased Premises and any damage caused by such removal shall
be repaired at the end of Tenant’s occupancy and the Premises restored to the condition required
by Section 21 below.

All work done by Tenant now or at any time in the future in the Premises shall be governed in all
respects by and be subject to, the following:

Tenant shall deliver to Landlord, in advance, detailed plans and specifications for construction
proposed to be carried out by Tenant on the Leased Premises, for Landlord’s review. Landlord
shall, within fifteen (15) business days of delivery of plans, notify Tenant of Landlord’s approval
or rejection of said plans. Landlord’s approval shall not be unreasonably withheld. If Landlord
rejects these plans, Tenant shall have fifteen (15) business days to revise and resubmit plans for
Landlord’s approval or rejection.

a. Tenant agrees that all contractors to be used in performing Tenant’s work shall work in
harmony with other tenants, Landlord’s employees and any other contractors performing
work in the Property, and any contract which Tenant may make with a contractor for work in
the Leased Premises, provision shall be made for the dismissal from the job of workmen who
interfere with harmonious relations among Landlord’s employees and other contractors in the

Property.

b. Tenant’s work shall be performed in a first-class workmanlike manner, shall be in good and
usable condition at the date of completion thereof, and shall be comprised of new materials.
Notwithstanding the foregoing sentence, Tenant shall not be required to use new materials for
constructing non-permanent structures such as stage sets and decorations. The lobby areas of
the Property will be kept reasonably free at all times, of all equipment, supplies and debris
during construction and fixturing of the Leased Premises.

2
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Compliance with Laws: All Tenant’s work shall conform to applicable statutes, ordinances,
regulations, codes and requirements of Landlord’s fire underwriter. Landlord’s approval of
plans and specifications shall not constitute an acknowledgment that work done in
conformity therewith will so conform, and Tenant shall be solely responsible for corrections
in Tenant’s work required by any governmental agency. Tenant shall obtain and convey to
Landlord approvals from all agencies with jurisdiction over matters relative to electrical, gas,
water, heating and cooling, and telephone work, and shall secure its own building and
occupancy permits.

Approvals: No approval by Landlord shall be valid unless the same shall be in writing signed
on behalf of Landlord. Nothing to the contrary in this Lease withstanding, approvals of
Landlord may not be unreasonably withheld or denied, unless otherwise specifically provided
herein. For the purposes of this subparagraph, approval e-mailed by Landlord shall be
considered a “writing signed on behalf of Landlord.” The preceding sentence shall not apply
to any other notice or approval required under this Lease.

Insurance; Prior to commencement of Tenant’s work and until completion thereof, or
commencement of the Term of the Lease, whichever is the last to occur, Tenant shall
maintain, or cause to be maintained, casualty insurance in builder’s risk form or on an
installation floater, as Tenant elects, covering Landlord, and beneficiaries, and Tenant, as
their interest may appear, against loss or damage by fire, vandalism and malicious mischief
and such other risks as are customarily covered by the so-called “extended coverage”
endorsement upon all Tenant’s work in place, and all materials stored at the site of Tenant’s
work and all materials, equipment, supplies and temporary machinery, tools and equipment,
all while forming a part of, or contained in, such improvements or temporary structures while
on the Premises or when adjacent thereto while on malls, drives, sidewalks, streets or alleys,
all to the full insurable value thereof at all times. In addition, Tenant agrees to require all
contractors and subcontractors engaged in the performance of Tenant’s work to effect and
maintain and deliver to Tenant and Landlord existence of, prior to the commencement of
Tenant’s work and until completion thereof, the following insurance coverages:

(1)  Workmen’s Compensation Insurance in accordance with the laws of the
state in which the Leased Premises are located, including Employer’s
Liability Insurance, to the limit of $1,000,000.00.

(2)  Comprehensive General Liability Insurance, including Automobile
Liability, against bodily injury, including death resulting therefrom, to the
limits of $2,000,000.00 in any one accident and against property damage
to the limit of $1,000,000.00.

f. Prior to the commencement of any of Tenant’s work, Tenant shall deliver to Landlord
certificates of all required insurance, and evidence of the payment of Premiums thereon
(and certificates of renewal, and evidence of premium payments with reference thereto,
where appropriate). All such insurance shall provide, and certificates thereof shall state,
that the same is non-cancelable and non-amendable without thirty (30) days’ prior
written Notice to Landlord, Landlord shall be a named an additional insured on all such
insurance policies.
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g. The obtaining of all licenses and/or permits for the performance of Tenant’s work in the
Leased Premises shall be at Tenant’s sole cost and expense. The Landlord will not be
obligated to assist Tenant with licenses and/or permits but shall cooperate with Tenant in
Tenant’s effort to obtain same to the extent possible without incurring any expense to
Landlord.

h. Tenant will not grant a security interest in any of its leasehold improvements without
Landlord’s prior written approval.

i. Tenant shall not permit any mechanics’ liens, or similar liens, to remain upon the Leased
Premises for labor and material furnished to Tenant or claimed to have been furnished to
Tenant in connection with work of any character performed or claimed to have been
performed at the direction of Tenant and shall cause any such lien to be released of
record forthwith without cost to Landlord.

4, Term_Rent. Tenant covenants and agrees with Landlord to pay Fixed Rent beginning on or
before the Commencement Date at a rate of One Hundred Fifty-Six Thousand Dollars
($156,000.00) per year payable in advance in monthly installments of Thirteen Thousand
Dollars ($13,000.00), subject to proration in the case of any partial calendar month, provided
that, effective on the first day of the second Lease Year and on the first day of each Lease Year
thereafter, including in any Renewal Term, the Fixed Rent will be adjusted by adding to the
Fixed Rent in effect for the immediately preceding Lease Year an amount determined by
multiplying such Fixed Rent by Three percent (3%).

In addition to the Fixed Rent, Tenant will pay its proportionate share of all real estate taxes and
maintenance and operating charges and costs for the Property, said charges and costs to include,
but not be limited to, any and all charges and costs relating to insurance, maintenance, repaits,
and utilities not already paid by Tenant. Any such sums shall be paid to Landlord within thirty
(30) days of invoicing by Landlord. Tenant’s proportionate share shall be Twenty percent
(20%).

The term “Lease Year” shall mean the twelve (12) month period beginning on the
Commencement Date and each subsequent twelve (12) month period during the Term hereof,
provided however that if the Commencement Date is on a day other than the first day of a
month, the first Lease Year shall also include any partial or full calendar month at the beginning
of the Term hereof. All rent shall be paid without offset or deduction on or before the first day of
each calendar month, and proportionately at the rate then in effect with respect to any calendar
month in which the term of this Lease may begin or end.

5. Access to Property. Tenant shall have access to the Leased Premises subject to interruption
due to causes beyond Landlord’s reasonable control, seven days per week, twenty-four hours per
day. Such access shall always be subject to (a) Occupancy, capacity, and hours of operation
dictated by the Commonwealth of Massachusetts and the Town of Brookline and (b) rules and
regulations therefor from time to time established by Landlord by notice either written or oral.
Tenant acknowledges that, in all events, Tenant is responsible for providing security to its own
Leased Premises and personnel, and agrees to save Landlord, its agents, employees, contractors
and all other persons for whose actions Landlord may be legally responsible, harmless from any
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claim for injury to person or damage or theft of property asserted by any of the personnel and
employees, guests, invitees or agents of Tenant which is suffered or occurs in or about the
Leased Premises or in or about the Property of which the Leased Premises are a part by reason
of the act of an intruder or any other person in or about the Leased Premises or the Property of
which the same are a part.

Landlord and its agents may, at reasonable times and upon reasonable advance communication
(written or oral) except in the event of an emergency, in which case no communication is
required for Landlord or agents of Landlord, enter the Leased Premises to (i) make repairs and
alterations as Landlord reasonably determines is necessary in relation to Landlord’s maintenance
obligations, and to perform obligations of Tenant which Tenant has failed to timely perform
within applicable notice and cure periods, and take any other action required or permitted
hereunder, (ii) show the Leased Premises to its lender(s), insurers, investors and others, and (iii)
at any time within twelve (12) months before the expiration of the Term, show the Premises to
tenant prospects.

6. Landlord’s Services. Landlord shall not be liable for nor shall rent abate because of
interruption or cessation of any service to the Leased Premises or the Property agreed in this
Lease to be furnished which is due to accident, repairs, alterations or improvements, labor
difficulties, scarcity or inability to obtain any services or supplies from sources from which they
may customarily have been obtained, fault of Tenant or any third party, or for any cause beyond
Landlord’s control.

7. Utilities. Tenant agrees to pay all charges for gas, heat, water, sewer, electricity, telephone,
internet, and any other utilities and services used by Tenant on the Leased Premises, together
with any taxes, penalties, and surcharges pertaining thereto, as such charges become due. Tenant
will be responsible for assuring that all billing statements for all utilities will be mailed directly
to Tenant for payment. In the event Landlord receives utility billing statements, Landlord may
immediately forward same to Tenant and such bills shall be paid by Tenant within fourteen (14)
days, or sooner if required by the utility provider.

8. Insurance. Tenant shall procure, keep in force and pay for (i) comprehensive public liability
(including without limitation contractual liability and so-called fire legal liability) insurance
indemnifying Landlord and Tenant against all claims and demands for injury or death of persons
or damage to property which may be claimed to have occurred upon the Leased Premises or as a
result of Tenant’s operations or activities relating to the Leased Premises in amounts which at all
times to be not less than One Million Dollars (§1,000,000) for property damage, One Million
Dollars ($1,000,000) for injury or death of one person, and Two Million Dollars ($2,000,000) for
injury or death to more than one person in a single accident, and (ii) so-called “contents and
improvements” casualty insurance adequately insuring all personal property and removable trade
fixtures belonging to Tenant and situated in the Leased Premises. Such insurance shall be
effected with insurers authorized to do business in the Commonwealth of Massachusetts and
reasonably acceptable to Landlord under valid and enforceable policies which may not be
canceled without at least ten (10) days prior written notice to each insured named therein. The
aforementioned insurance shall be written by an insurance company rated “A x 117 or higher by
the A.M. Best Co. in its Best’s Rating Guide.

At or prior to the commencement of the terms of this Lease, and thereafter not less than fifteen
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(15) days prior to the expiration day of each expiring policy, original copies or certificates of the
policies required hercunder, setting forth in full the provisions thereof, including naming
Landlord as an additional insured, together with satisfactory evidence of payment of all
premiums therefor, shall be delivered by Tenant to Landlord and shall, upon request of Landlord,
also be delivered by Tenant to the holder of any mortgage affecting the Leased Premises.

Tenant shall not permit any use of the Leased Premises which will make voidable or increase the
cost of any insurance on the Property, or on the contents thereof, or which shall be contrary to
any law or regulation from time to time established by any recognized insurance rating
association.

9. Use. The Leased Premises shall be used only for the purpose of a restaurant and bar and uses
incidental thereto, subject to permissible use as dictated by the Commonwealth of Massachusetts
and the Town of Brookline, and no other use. Tenant shall be responsible for obtaining and
paying for all permits, approvals, permissions, and licenses that may be necessary for Tenant’s
intended use. Landlord makes no representation that Tenant’s intended use is appropriate under
applicable laws and regulations and Tenant’s inability to use the Leased Premises for Tenant’s
intended use under applicable laws and regulations shall not excuse Tenant of its obligations
under this Lease, including the obligation to pay rent.

In no event shall any use be made of the Leased Premises which will be unlawful, improper,
unreasonably noisy or offensive, or contrary to any applicable law or municipal ordinance.
Tenant shall comply and shall cause all employees to comply with all rules and regulations from
time to time reasonably established by Landlord by Notice, either written or oral. Landlord shall
not, however, be responsible for the noncompliance of any such rules and regulations by any
other Tenant or occupant.

Tenant shall not perform any act or carry on any practice which may injure the Leased Premises,
or any other part of the Property, or cause any odors or noise discernible outside of the Leased
Premises, or discharge or store any toxic or hazardous waste, or constitute a nuisance or menace to
any other tenant or tenants or other persons in the Property, or in any way be detrimental to the
first-class reputation or appearance of the Property; and Tenant, at its sole cost and expense, shall
comply, and shall cause the Leased Premises, exclusive of the common areas (unless such non-
compliance is caused by Tenant), to comply with (a) all federal, state, regional, county, municipal
and other governmental statutes, laws, rules, orders, regulations and ordinances, including,
without limitation, the Americans With Disabilities Act of 1990, affecting any part of the
Premises, or the use thereof, including, but not limited to, those which required the making of any
structural, unforeseen or extraordinary changes, whether or not any such statutes, laws, rules,
orders, regulations or ordinances which may be hereafter enacted involve a change of policy on
the part of the governmental body enacting the same, and (b) all rules, orders and regulations of
the National Board of Fire Underwriters, Landlord’s casualty insurer(s) and other applicable
insurance rating organizations or other bodies exercising similar functions in connection with the
prevention of fire or the correction of the hazardous conditions which apply to the Leased
Premises.

10. Hazardous Materials. Tenant covenants and agrees that Tenant will not do or permit
anything to be done in or upon the Leased Premises, or bring in anything or keep anything
therein, which is improper, offensive or contrary to any law or ordinance; Tenant is expressly
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prohibited from the treatment of any “Hazardous Material” upon, in, from, or affecting the
Leased Premises or the Property, and the failure to comply with such prohibition shall expressly
constitute a default under this Lease. As used herein, “Hazardous Material” means any
substance, material, or matter that may give rise to liability under (i) the Resource Conservation
Recovery Act, as amended by the Hazardous and Solid Waste Amendments of 1984, 42 U.S.C.
Sections 6902 et seq.; (ii) the Comprehensive Environmental Response, Compensation and
Liability Act, as amended by the Superfund Amendments and Reauthorization Act, 42 U.S.C.
Sections 9601 et seq.; (iii) the Clean Water Act, 33 U.S8.C. Sections 466 gt seq. and 33 U.S.C.
Sections 1344 et seq.; (iv) the Safe Drinking Water Act, 14 U.S.C. Sections 1401-1450; (v) the
Toxic Substances Control Act, 15 U.S.C. Sections 2601-2629; (vi) the Hazardous Materials
Transportation Act, 49 U.S.C. Sections 1801 et _seq.; (vii) the Resource Conservation and
Recovery Act, 42 U.S.C. Sections 6901 et seq.; (viii) the Massachusetts Oil and Hazardous
Material Release Prevention and Response Act of 1983, M.G.L. Chapter 21E et seq.; (ix) the
Clean Air Act, 42 U.S.C. Sections 7401 et seq.; or (X) any similar local, state or federal laws,
rules, ordinances or regulations either in existence as of the date hereof, or enacted or
promulgated after the date of this Lease, that concern the transportation, storage, placement,
handling, treatment, release, discharge, generation, manufacture, production, disposal,
management, control, containment, and/or removal (collectively, “Treatment”) of substances or
materials that are or may become a threat to public health or the environment; (items (i) through
(x) are collectively referred to herein as “Environmental Laws™). This Lease expressly requires
that the Tenant shall deliver upon request estoppel certificates to Landlord and to Landlord’s
lender expressly stipulating whether the Tenant is engaged in or has engaged in the treatment of
any Hazardous Material upon, in, from, or affecting the Leased Premises or the Property and
whether Tenant has caused a spill and whether to the best of its knowledge a spill has otherwise
occurred. “Spill” as used herein means any spill, contamination, discharge, leakage, release or
escape of any Hazardous Material upon, in, from or affecting the Premises or the Property,
whether sudden or gradual, accidental or anticipated, or of any other nature.

Tenant covenants and agrees that Tenant will not permit any act or thing which shall increase the
rate of insurance on the Leased Premises or on the Property above the standard rate applicable to
premises being occupied for the use to which Tenant has agreed to devote the Leased Premises;
and Tenant further agrees that, in the event that Tenant shall do anything that shall result in an
increase of the insurance on the Leased Premises or on the Property, Tenant will promptly pay to
Landlord, on demand, any such increase resulting therefrom, which shall be due and payable as
additional rent hereunder during the entire remaining term of the Lease.

11. Maintenance. Landlord agrees to maintain the structural components of the Property in good
condition (subject to the provisions of Section 16). For the purposes of this section, “structural
components” shall include the roof but not any equipment or structures located thereon. Tenant
shall maintain and make any necessary repairs to the systems, fixtures, and appliances servicing
the Leased Premises, Tenant shall maintain the units furnishing heating to the Leased Premises,
including maintenance, repair, and replacement of the HVAC system, which shall be delivered
by Landiord in good working order. Tenant agrees to maintain the Leased Premises (including
without limitation all facilities therein which serve Tenant, as well as the doors to the Leased
Premises) in the good order, repair and condition (which Tenant hereby acknowledges to be good
as of the date hereof), reasonable wear and tear and damage by fire and other casualty only
excepted, and wherever necessary, to replace plate glass and other glass therein. Tenant shall not
permit the Leased Premises to be overloaded, damaged, stripped or defaced, or suffer any waste,
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and shall obtain the written consent of Landlord before erecting, affixing or painting any sign on
any exterior portion of the Leased Premises in or on the Property.

Throughout the Term of this Lease, Tenant shall regularly dispose of all Tenant’s trash in a
dumpster provided by Tenant and shall comply with all applicable laws and regulations affecting
Tenant’s business including without limitation regulations of the municipal Board of Health and
of the Commonwealth of Massachusetts. Tenant shall contract directly with a trash contractor to
remove trash and other waste on a daily basis. Tenant shall dispose of all waste in a manner
compliance with state and municipal regulations.

Removal of ice and snow from all sidewalks bordering or adjacent to the Leased Premises and all
entryways into the Leased Premises shall be the responsibility of Tenant.

12. Assignmen{; Subleasing. Tenant shall not assign this Lease or any interest of Tenant
hereunder, whether voluntarily or by operation of law, without Landlord’s written consent in
each instance. Such consent is at the sole discretion of Landlord, not subject to a test of
reasonableness. In the event of any assignment or sublease, Tenant shall continue to be primarily
responsible to Landlord for the performance of the assignee or sublessee under the Lease. Tenant
acknowledges that Landlord has no duty to consent to any assignment or sublease.

13. Subordination. This Lease shall be subject and subordinate to any and all mortgages, deeds
of trust and other instruments in the nature of a mortgage now or at any time hereafter a lien or
liens on the Property, and Tenant shall, when requested, promptly execute and deliver such
written instruments as shall be necessary to show the subordination of this lease to said
mortgages, deeds of trust or other such instruments in the nature of a mortgage. Landlord agrees
to request a non- disturbance letter from any new mortgage holder upon Tenant’s request, but
Landlord shall not be liable for such mortgage holder’s refusal to grant such non-disturbance
letter.

From time to time, Landlord may request, and, Tenant shall complete and provide to Landlord
within seven (7) days, an estoppel certificate relating to the Tenant’s tenancy at the leased
premises, in a form provided by Landlord.

14. Rules and Regulations. Tenant shall comply with all rules and regulations now or hereafter
reasonably imposed by Landlord or its managing agents or designees for use and occupancy of
the Leased Premises or the Property. Tenant shall indemnify and save Landlord harmless from
and against any loss, liability, damage or expense (including without limitation reasonable
attorneys’ fees) arising from a violation by Tenant of said rules and regulations.

15. Indemnification and Liability. Tenant will indemnify and hold harmless Landlord against
all losses, liabilities, damages and other expenses including without limitation reasonable
attorneys’ fees, which may be imposed upon, incurred by or asserted against Landlord by reason
of any of the following occurring during the term of this Lease:

a. any negligence on part of Tenant or its agents, employees, contractors, licensees or
invitees;

b. any failure on part of Tenant to perform or comply with any covenant required to be
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performed or complied with by Tenant under this Lease; or

c. any injury to person or loss of or damage to property sustained or occurring on the
Leased Premises on account of or based upon the act, omission, fault, negligence or
misconduct of any person whomsoever other than Landlord.

Landlord shall not be liable to Tenant or any other parties for damage to Tenant’s equipment,
fixtures, inventory or other assets or goodwill or for any other consequence resulting or caused by
Landlord’s failure to perform any of its obligations under this Lease unless such failure is caused
by Landlord’s negligence or willful misconduct. In no event shall Landlord be liable for any
indirect or consequential damages.

Tenant acknowledges and agrees that it assumes sole responsibility for security at the Leased
Premises for its agents, employees, invitees, licensees, contractors, guests and visitors, and
personal property and will provide such systems and personnel for same as it deems necessary or
appropriate and at its sole cost and expense. Landlord shall have absolutely no liability whatsoever
with respect to the security of Tenant’s agents, employees, invitees or contractors or their
respective personal property, except to the extent that liability to such parties arises out of the
intentional misconduct of Landlord or Landlord’s agents, employees, invitees or contractors.
Tenant acknowledges and agrees that L.andlord has no obligation to provide any security system or
security personnel at the Leased Premises.

16. Fire, Casunalty; Eminent Domain. Should a substantial portion of the Leased Premises or
the Property be damaged by fire or other casualty, or be taken by eminent domain, Landlord may
elect to terminate this Lease. If such fire, casualty or taking renders the leased premises
substantially unsuitable for their intended use, a just proportionate abatement of rent shall be
made, and Tenant may elect to terminate this Lease if:

a. Landlord fails to give written notice within thirty (30) days of its intention to restore the
Leased Premises; or

b. Landlord fails to restore the Leased Premises to a condition substantially suitable for their
intended use within ninety (90) days of said fire, casualty or taking.

Landlord reserves, and Tenant grants to Landlord, all rights which Tenant may have for damages
or injury to the Lease Premises or to the leasehold estate hereby created for any taking by
eminent domain, except for any amounts awarded specifically to Tenant which do not diminish
the amounts otherwise receivable by Landlord. Any termination of this lease pursuant to this
Section shall be without prejudice to the rights of either party theretofore accrued.

17. Default. In the event that:

a. Tenant fails to pay rent within five (5) days from its due date (Tenant shall pay a $100
administrative fee to Landlord for each rent payment not paid by the first (1st) of the
month); or

b. Tenant shall default in the observance or performance of any other of Tenant’s
covenants, agreements or obligations hereunder and such default shall not be
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corrected within ten (10} days after written notice thereof; or

¢. if any assignment shall be made of Tenant’s property for the benefit of creditors, or if
a receiver is appointed to take charge of all or any part of Tenant’s property, or if a
petition is filed by Tenant under bankruptcy or insolvency law, or if such petition is
filed against Tenant and not dismissed within thirty (30} days from filing (it being
understood and agreed that the term “Tenant” as used in this paragraph shall be
deemed to include Tenant or any guarantor of Tenant’s obligations hereunder);

then Landlord shall have, in any such case, the right but not the obligation to declare the term of
this Lease ended, and thereafter may undertake appropriate proceedings to take complete
possession of the Leased Premises and to remove all goods and effects of Tenant (which shall
immediately upon termination of this Lease become the property of Landlord)} without being
deemed guilty of trespass or becoming liable for any loss or damage, without prejudice to any
remedies which might otherwise be used for arrears of rent or other default. For avoidance of
doubt, Landlord shall not have the right to terminate this Lease for default, other than failure to
pay rent, if Tenant cures the default within the above-referenced cure period(s). In the case of any
such termination, because both parties agree that the payment of rent in monthly installments is
for the sole benefit and convenience of Tenant, then in addition to the other remedies provided in
this Lease the entire balance of rent which is due hereunder shall become immediately due and
payable as liquidated damages. The Parties acknowledge and agree that the liquidated damages
hereunder (i) is the best estimate of such damages which would accrue to Landlord in the event
of Tenant’s default hereunder and (ii) represents damages and not a penalty against Tenant.

If Tenant shall default, after notice thereof, in observance or performance of any conditions or
covenants on Tenant’s part to be observed or performed under or by virtue of any of the
provisions in any part of this Lease, Landlord, without being under any obligation to do so and
without thereby waiving such default, may remedy such default for the account and at the
expense of Tenant. If Landlord makes any expenditures or incurs any obligations for the payment
of money in connection therewith, including but not limited to, reasonable attorneys’ fees, in
instituting, prosecuting or defending any action or proceeding, such sums paid or obligations
incurred shall be paid to Landlord by Tenant as additional rent (notwithstanding that the terms of
this Lease may have ended). In the event that any payment of rent or any other sum due
hereunder is not made when due, Tenant shall pay a late charge equal to the lesser of (i) eighteen
percent (18%) per annum, or (i) the maximum rate permissible under applicable law, of the
amount of such payment for the period during which such payment remains outstanding.

Landlord shall not be deemed in default under this Lease nor shall Tenant have any cause of
action against Landlord under this Lease unless and until Landlord receives written notice from
Tenant detailing the asserted Landiord breach, and that breach continues without cure for thirty
(30) days or such additional time as is required to effect cure provided Landlord has then
commenced and thereafter reasonably diligently pursues cure; provided, however, and
notwithstanding the foregoing, Landlord may be delayed or excused from performance as
specifically provided in this Lease.

Landlord’s and Tenant’s obligations under this Lease are independent of each other, and, without
limiting the generality of the foregoing, Tenant acknowledges that its covenant to pay Rent
hereunder is independent of Landlord’s obligations hereunder.
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18. Waiver of Jury Trial. In the event of any litigation arising out of or relating to this Lease,
the tenancy, or the Leased Premises, Tenant hereby knowingly, voluntarily, and intentionally
waives forever any now existing and/or hereafter arising right to a trial by jury.

19. Waiver of Subrogation. Each party hereby releases the other from any and all liability to
such party or anyone claiming through such party by way of subrogation or otherwise for any
loss or damage to property caused by fire or any other perils insured in policies of insurance
covering such property, even if such loss or damage shall have been caused by the fault or
negligence of the other party, or anyone for whom such other party may be responsible,
provided, however, that this release shall be applicable and in force only with respect to loss or
damage for which the releasor has the right to recover thereunder and then only to the extent of
the insurance proceeds payable under such policies.

20. Notice. Any notice from Landlord to Tenant relating to the Leased Premises or to the
occupancy thereof shall be deemed duly served if mailed to the Tenant, registered or certified
mail, return receipt requested, postage prepaid, addressed to Tenant at the Leased Premises
address. Notwithstanding the foregeing, any notice from Landlord to Tenant relating to the
Leased Premises or to the occupancy thereof shall also be deemed duly served if served in any
manner permissible by law, including but not limited to delivery by constable or other process
server. Any notice from Tenant to Landlord relating to the leased Premises or to the occupancy
thereof, shall be deemed duly served, if mailed to Landlord, registered or certified mail, return
receipt requested, postage prepaid, addressed to landlord at such address as Landlord from time
to time advise Tenant in writing. Landlord hereby notifies Tenant that all such notices as well as
rent and other sums payable by Tenant are to be addressed to We Close the Deal L1.C, ¢/o CRM
Propetty Corp., 320 Washington St., Ste. 3FF, Brookline, MA 02445 until further notice.

21. Surrender. Tenant shall at the expiration or other termination of this Lease remove all
Tenant’s goods and effects from the Leased Premises (including, without hereby limiting the
generality of the foregoing, all signs erected, affixed or painted by the Tenant, either inside or
outside the Leased Premises). Tenant shall deliver to Landlord the Leased Premises broom clean
and in the same order, repair and condition (which Tenant hereby acknowledges to be good) as
they were at the commencement of the term of this Lease or as they were put in thereafter,
reasonable wear and tear and damage by fire or other casualty only excepted. Tenant shall further
deliver to Landlord all keys to the leased Premises. Any goods and effects not removed by
Tenant by the expiration or other termination of this Lease shall be conclusively presumed to
have been abandoned and shall at the option of Landlord thereafter become the property of the
Landlord and may be disposed of without further notice. Landlord is hereby authorized, without
liability to Tenant for loss or damage thereto, and at the sole risk of Tenant, to remove and store
any of the abandoned property at Tenant’s expense, or to retain same under Landlord’s control or
to sell at public or private sale, without notice, any or all of the abandoned property not so
removed, or to destroy such property.

If Tenant or any employee, licensee, or visitor of Tenant holds over, without the consent of
Landlord, beyond the end of the Lease Term, Tenant will be a Tenant at sufferance and shall be
required to pay use and occupancy fees in an amount equal to 150% of the Fixed Rent payable
hereunder applicable immediately prior to the end of the Lease Term. Landlord shall also have
all the rights and remedies provided for by law and this Lease in the event of Tenant’s wrongful
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refusal to vacate and deliver possession of the Leased Premises. Nothing contained herein shall
be construed to constitute Landlord’s consent to Tenant holding over at the expiration or earlier
termination of the Lease Term or to give Tenant the right to hold over after the expiration or
earlier termination of the Lease Term. Tenant hereby agrees to indemnify, hold harmless and
defend Landlord from any cost, loss, claim or liability (including reasonable attorneys' fees)
Landlord may incur as a result of Tenant’s failure to deliver possession of the Leased Premises to
Landiord upon the termination of this Lease.

22. Liability_of Landlord or Assignee. No member, manager, officer, trustee, or agent of
Landlord shall be personally liable to Tenant or anyone else under any term, condition, covenant
or agreement expressed in this Lease or implied hereunder, or any claim of damage arising out of
the occupancy or condition of the Leased Premises. If in connection with or as a consequence of
the sale, transfer or other disposition of the Leased Premises, Landlord ceases to be the owner of
the reversionary interest therein, then Landlord shall be entirely freed and relieved from the
performance and observance thereafier of all its obligations hereunder, provided that the new
owner assumes and agrees to honor all terms of the Lease or has actual notice of this Lease.
Neither the assignment by Landlord of its interest in this Lease as security to a lender holding a
mortgage on the Property, nor the acceptance thereof by such lender, nor the exercise by such
lender of any of its rights pursuant to said assignment shall be deemed in any way an assumption
by such lender of any of the obligations of Landlord hereunder unless such lender shall
specifically otherwise elect in writing or unless such lender shall have completed foreclosure
proceedings under said mortgage.

23, No Waiver by Landlord. The failure of Landlord to seek redress for violation or to insist
upon the strict performance or any covenant or condition of this Lease, shall not prevent a
subsequent act, which would have originally constituted a violation, from having all the force
and effect of an original violation. No provisions of this Lease shall be deemed to have been
waived by Landlord unless such waiver be in writing and signed by Landlord. No payment by
the Tenant or acceptance by the Landlord of a lesser amount than shall be due the Landlord from
the Tenant shall be deemed to be anything but payment on account, and the acceptance by the
Landlord of a check for a lesser amount with an endorsement or statement thereon, or upon a
letter accompanying said check, that said lesser amount is payment in full shall not be deemed an
accord and satisfaction, and the Landlord may accept said check without prejudice to recover the
balance due or pursue any other remedy.

24. Construction of Lease. This Lease shall be governed by Massachusetts Law, shall run with
the land, and shall bind and inure to the benefit of the parties hereto and their respective
successors in interest (subject to the provisions of Section 12). If two or more persons are named
as Tenant, their liability shall be joint and several. This Lease, along with any riders, exhibits and
attachments or other documents affixed to or referred to in this instrument (all of which riders,
exhibits, attachments and other documents are hereby incorporated into this instrument by this
reference), constitutes the entire and exclusive agreement between LANDLORD and TENANT
relating to the Leased Premises, and this Lease and said riders, exhibits and attachments and
other documents may be altered, amended, modified or revoked only by an instrument in writing
signed by all of the parties hereto. All prior or contemporaneous agreements, understandings
and/or practices relative to the leasing of the Leased Premises are revoked hereby. If any term or
provision of this Lease shall be invalid or unenforceable to any extent, the remainder of this
Lease shall not be affected thereby, and the remaining terms and conditions shall be valid and

12
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enforced to the fullest extent permitted by law.

[signature page to follow]

13
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IN WITNESS WHEREOF, the parties have hereunto set their hands and seals as of the day and
year first written above.

LANDLORD: TENANT:

We Close the Deal LLC Barushi, L1.C

by: Stephen Whalen by: Fred Starikov

Its: Manager, and not individually its: Manager, and not individually
14
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Checklist for Common Victualler with Alcohol

Common Victualler Application @'New Restaurant o Existing
[ O Description of Operations

O Copy of menu

M Vote of Corporation

4 Litter Letter '

[0 Delivery description

Only 1" Renovation Form

req’d & License Interview Form

for || o State Tax Verification Form
new 1 CORI Acknowledgement Form
rest 7 Three letters of reference

" A set of: a description, illustration, and/or detailed plans

[1 General and Liquor Liability Insurance Certificate {required prior to opening)
Y Certificate of Occupancy, Use, or Inspection {required prior to opening)
| 0 Workers’ Compensation Form {required prior to opening) |

4" Legal Right to Occupy, a lease or deed

" Business Certificate (Town Clerk’s Office)

i IN-PERSON class for the safe service of alcohol certification {Manager of Record)
4" Crowd Manager Certification from the Massachusetts Department of Fire

Services (Manager of Record — If there is a bar)

(1) Alternate Manager Application (if applicable)

B Entertainment Application (if applicable)
X Outdoor Seating Application (if applicable)

1 Report from Brookline Police
] Report from Building

0 Report from Fire

O Report from Health

O DPW (Outside seating only)

Revised May 18, 2021
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DocuSign Envelope 1D: 0ADE1284-462F-46DE-3023-2AFB4440BA88

MENU: {GENERAL TYPE OF FOOD SERVED)
Sushi and sake

FLOOR SPACE 5Q. FT. 1900

BYOB: Will you permit patrons to bring their own alcoholic beverages onto the
premises? No
(If yes, please be aware of applicable Town regulations governing BYOB.)

SEATING CAPACITY; insipe: 60 ouTsipe; N2

Outside seating only applicable for 6 months from April 15" — October 15™,
{Please attach plan showing location and fayout of outdoor seating.)

If outdoor seating is proposed to be located on any portion of the public sidewalk that is Town
property, this application must be accompanied by proof that the applicant has secured, and that
there is in effect during the period of time for which there will be outdoor seating, a general liability
policy naming the Town as an additional insured in a minimum amount of $250,000.00/$500,000.00.

By signing this application, the applicant abselves the Town and its officials, officers, employees,
agents and representatives from all Hability in connection with use by the applicant of the Town's
portion of a public sidewalk. By signing this application, the appticant agrees to indemnify the Town
for any damage to the Town’s sidewalk resulting from the applicant’s use of it, and agrees to
indemnify the Town for any expenses the Town incurs in restoring the Town's sidewalk to its
condition prior to use (in excess of any routine cleaning and maintenance service the Town would
crdinarily have performed irrespective of the use).

Agree

Applicant agrees to outside seating terms and conditions:

2 2 (same)

NUMBER OF BATHROCOMS : __ EMPLOYEE: PUBLIC:

NUMBER OF PARKING SPACES {IF ANY): 1 3
NUMBER of EmpLovees: Anticipate 30 employees

Ali Common Victualler Licenses are issued subject to and conditioned on the licensee’s compliance
with Massachusetts General Laws Chapter 120, Section 2 et seq., Article 8.10 of the TownBy-taws, and
the Town’s Prepared Food Sales Regulations.

Application Agrees to terms Tod»oenditfons Ag ree

FS ;
APPLICANT SIGNATURE me; Manager pHONEs (©17) 388-9500
EMAIL ADDRESS fred.starikov@cityrealtyboston.com
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DocuSign Envelope 1D 0ADE1284-462F-46DE-8023-2AFB4440BA88

VOTE OF CORPORATION

pate; OCtober 28, 2021

AT A MEETING OF THE BOARD OF DIRECTORS OF BarUShf, LLC

HELD AT Drookline on; October 28, 2021

IT WAS DULY VOTED THAT THE CORPORATION APPLY TO THE LICENSING BOARD FOR THE
TOWN OF BROOKLINE FOR A

Common Victualler's License
(TYPE OF LICENSE)

FOR THE YEAR 2022 7O BE EXERCISED ON THE PREMISES LOCATED AT

1154-1160 Boylston Street, Brookline, MA

VOTED: TO AUTHORIZE Fred Starikov ) 10
SIGN

THE APPLICATION FOR THE LICENSES IN THE NAME OF oo LLC

. AND TO EXECUITE ON ITS
BEHALF ANY NECESSARY PAPERS, AND TO DO ALL THINGS REQUIRED RELATIVE TO THE
GRANTING OF THE LICENSE.

THIS CORPORATION HAS Ma"aQ% BEEN RESOLVED.

A TRUE COPY

DocuSigned by

ATTEST: Fred Starikov

c RB?.UDDADABSMDBA.,
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BocuSign Envelope 1D: 0ADE1284-462F -46DE-8023-2AFB4449BA88

RENOVATION FORM

IF RENOVATIONS ARE BEING MADE TO LOCATION: PLEASE DESCRIBE IN DETAIL WHAT RENOVATIONS WILL BE
MADE, DATE AND SIGN BELOW.

{1) Build out for restaurant; windows, exterior signage

(2}

(3}
{4
{5
{6)
DocuSigned by:
10/28/2021 I Fred Starbo
DATE: SIGNATURE OF APPLICANT: P

PLEASE SUBMIT THREE SETS OF PLANS
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DocuSign Envelope 1D: CADE1284-462F-46DE-9023-2AFB4449BA88

OFFICE OF SELECT BOARD
333 WASHINGTON STREET
BROOKLINE, MA 02445
(617} 730-2200

Certificate of Occupancy or Certificate of Use Agreement

All new establishments, pursuant to780 CMR The Massachusetts State Building Code Section R110.0 or
111.0 as amended, are required to obtain a Certificate of Occupancy or Certificate of Use from the
Building Department,

After the Select Board approval, prior to the start of business, a Certificate of Occupancy or Certificate
of Use must be provided to the Select Board’s Office to be filed with the application,

With the submittal of the Certificate of Occupancy or Certificate of Use you will then, and only then, be
issued the license(s) associated with your establishment., These licenses are required to be in your
possession prior to your establishment being open to the public.

Operating an establishment without proper licensing and/or Certificate may result in fines and possibly
closure of the establishment until you have been cleared, by departmental approval, to open,

Any questions or concerns in regards to obtaining a Certificate of Occupancy or Certificate of Use can be
answered at the Brookline Building Department 617-730-2100.

Application Agrees to terms and condmc:nnsfzJ scuSigned by:

Fred Sanke
APPLICANT SIGNATURE eossepasmron e Manager
{(617) 388-9900 fred.starkov@cllyrealtyboston.com
PHONE#: EMAIL ADDRESS:
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EDUCATION

DATE: 2008-2012 LOCATION: Brookline High School

DATE: 2012-2016 LOCATION; Clark University

DATE: LOCATION:

DATE: LOCATION:

EMPLOYMENT HISTORY

pATE: 6/1/16 LocaTion: City Realty Group posiTion Project Mgmt
DATE: LOCATION: POSITION
DATE: LOCATION: POSITION
DATE: LOCATION: POSITION
DATE: LOCATION: POSITION
SIGNATURE: 9@05 Suninond DATE: |0/14/2021

{PLEASE SUBMIT THREE CHARACTER REFERENCES WITH APPLICATION]
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To the Town of Brookiine,

L am writing on behalf of Jacob Simmons as Manager of Record for the new liquor license in the
Town of Brookline, I've known Jacob for 5 years in the capacity of co-worker. As his co-warker,
| can say with confidence that Jacob is of strong moral character, great work ethic and

responsible. ) can therefore recommend Jacob without reservation to be approved as Manager
of Record on the new liquor license.

U_\—)S”H"\ g’CY'On

p fe

1] 13]20
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To the Town of Brookline,

| am writing on behalf of Jacob Simmons as Manager of Record for the new liguor license in the
Town of Brookline. I've known Jacob for 5 years in the capacity of co-warker. As his co-worker,
I can say with confidence that Jacob is of strong moral character, great work ethic and
responsible. | can therefore recommend facob without reservation to be approved as Manager
of Record on the new liguor license,
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To the Town of Brookline,

I am writing on behalf of Jacob Simmons as Manager of Record for the new liguor license in the
Town of Brgook;ine. {'ve known Jacob for 5 years in the capacity of co-worker. As his co-worker,
) can say with confidence that Jacob is of strong moral character, great work ethic and
responsible. | can therefore recommend Jacob without reservation to be approved as Manager
of Record on the new liquor license,

E\!@\\{ﬂ?\‘@‘"@z

Bl
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BocuSign Envelope ID: 2A820E13-766B-4B17-00F3-67EDESGAB952

EDUCATION
10/28/21 Brookline mass
TE: LOCATION:
DATE: LOCATION:
DATE: LOCATION:
DATE: LOCATION:

EMPLOYMENT HISTORY

DATE: For 15+ Years

City Realty Group/
LOCATION: CRM Property Corp. {Brookline)

POSITION Owner/ Managing Partner

DATE: LOCATION: POSITION

DATE: LOCATION: POSITION

DATE: LOCATION: POSITION

DATE: LOCATION: POSITION
ocusigned by:

SIGNATURE: [ F—f&mm,,sfm:"fn; 10/28/2021

DATE:

{PLEASE SUBMIT THREE CHARACTER REFERENCES WITH APPLICATION)
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PIERCE ATWOOD

BRUCE 1. MILLER

100 Summer Street
22™ Floor
Boston, MA 02110

P 6174888116
T 617.824.2020
bmiller@pierceatwood.com

Admitted in: MA
October 25, 2021

Town of Brookline
333 Washington St
Brookline, MA 02445

To Whom It May Concern:

1 forward this letter on behalf of Fred Starikov as Manager for Barushi, LLC (owner), for the
issuance of a new liquor license in the Town of Brookline, I've known Fred for approximately
fifteen years in the capacity of attorney for many of the lending institutions he works with. I have
also worked closely with Fred and his business counsel and closed over 300 or more loans with
him during that time. As counsel for those lending institutions I have had the opportunity to know
Fred and the manner in which he handles himself with others and how he conducts his business,
and in that capacity, 1 am able to confidently say that Fred is of strong moral character, has an
impressive work ethic as he is engaged almost 24/7 dealing with his assets, tenants, lenders,
partners, employees and business associates. Fred handles his business in a serious and ethical
manner. 1 very much enjoy dealing with Fred as his instincts and business acumen are keen and
he is a very affable person as well.

It is with ease that I can recommend Fred as Manager for Barushi LLC without reservation to be
approved as holder of the new liquor license.

Thank you.
Very Fruly Yours,
TR
‘.
BIM/Imf
PORTLAND, ME BOSTON, MA PORTSMOUTH, N PROVIDENCE, Ri AUGUSTA, ME STOCKHOLM, SE WASHINGTON, DC
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Attorneys at Law

RichM

Rich May, P.C. 176 Federal Street, Boston, MA (2110
main; 617.5563800 fax: 617.556.3890

Anthony A.A, McGuinness, Esq.
Direct Dial: (617) 556-3806
Email: amcguinness@richmaylaw.com

October 28, 2021

Brookline Select Board
Brookline Town Hall
333 Washington Street
Brookline, MA 02445
Attn: Tiffany Souza

RE: Letter of Recommendation — Manager of Barushi, LLC — Liquor License
Dear Chairperson of the Select Board:

I am writing on behalf of Fred Starikov as Manager of Barushi, LL.C regarding Barushi
LLC’s application for a new liquor license to be operated at 1154 Boylston Street, Brookline,
MA 02467. I’ve known Fred for 15 years as his attorney, advisor, and as a friend. Over the years
I have witnessed Fred’s interactions in business, real estate, and the restaurant industry. 1 can
say with confidence that Fred possesses a strong moral character, great work ethic, and sense of
responsibility. Fred’s attributes qualify him to be an excellent manager of a restaurant with a
liquor license as responsibility, work ethic, and moral charter are required in such a position. I
can therefore recommend Fred as Manager for Barushi LLC without reservation to be approved
as the owner on the new liquor license.

Please feel free to contact me directly as I am happy to discuss Fred’s character and
qualities further.

Sincerely,

C—

Anthony A. A. McGuinness
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DocuSign Envelope 1D: 9754728C-8BF7-444E-9363-908C4D7B9B93

EDUCATION

DATE: 1992 LOCATION: Stonehill College
DATE: LOCATION:

DATE: LOCATION:

DATE; LOCATION;

EMPLOYMENT HISTORY

DATE: For 15+ Years

City Realty Group/
LOCATION: CRM Property Corp. {Brookline}

POSITION Owner/ Managing Partner

DATE: LOCATION: POSITION

DATE: LOCATION: POSITION

DATE: LOCATION: POSITION

DATE: LOCATION: POSITION
DocuSigned by;

SIGNATURE:[ ™ o

DATE

. 10/28/2021

(PLEASE SUBMIT THREE CHARACTER REFERENCES WITH APPLICATION]}
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Nikelaos M. Ligris, Esquire p. 617.274.1500
e. nligris@ligris.com

October 20, 2021
To Whom it May Concern:

It is with great pleasure that | write this letter of recommendation on behalf of my friend, Mr.
Stephen Whalen (individually and in his capacity as an officer of Barushi LLC, a MA Limited
Liability Company).

| understand that Mr. Whalen has applied for a liquor license through your Town’s administrative
department. | have personally known Mr. Whalen for over ten years. Initially, | assisted him
with transactional real estate matters as his real estate counsel; today, | am proud to call Mr.
Whalen a good friend. Mr. Whalen is of superb moral stock, he embodies an unparalleled and
professional work ethic and he is an incredible family man as well - a father to two amazing
children. Beyond that, his philanthropic and charitable endeavors will establish his eternal
legacy. He travels the world to help impoverished youth and disadvantaged teens; he assists
local urban groups and international leaders alike. The world needs more people like Mr.
Whalen. | can attest to all of this personally, as Mr. Whalen has dispatched me to events across
the Metro-Boston area so he can fly under the radar when donating or giving back.

| can unequivocally recommend Mr. Whalen for a liquor license in the Town of Brookline and |
remain at your disposal for any specific questions — you won't find a kinder or more responsible
candidate for said license.

Respectfully,

By Aslasa M. /_7‘“4, (z;?

Nikolaos M. Ligris, Esq..

Ligris & Associates, P.C.
1188 Cenire Street, Newton, MA 02459
www.ligris.com
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Town of Brookline
333 Washington St
Brookline, MA 02445

To whom it may concern,

| am writing on behalf of Stephen Whalen as Manager for Barushi, LLC {owner} for a new liquor
license in the Town of Brockline.

I've known Steve for more than 6 years as a friend and ambassador/supporter of the Boston
Bulldogs Running Club. | can say with confidence that Steve is of strong moral character and
work ethic — he has consistently proven himself to be a responsible, responsive, caring and kind
member of the Brookline community and a generous and compassionate contributor to many
community organizations including the Boston Bulldogs. As a longtime resident of Brookline
with an office and private practice as a clinical social worker in Brookline for many years and a
nonprofit running club supporiing wellness and recovery in the local community, it has been my
privilege to get to know this thoughtful, mindful, successful and generous man.

| can recommend Stephen as Manager for Barushi, LLC for approval as owner on a Town of
Brookline new liquor license without reservation.

oy A

Michael Ferulio

PO Box 470558 Brookline MA 02447
bulldogsrunning@yahoo.com | BostonBulldogsRunning.org
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DocuSign Envelope ID: D7513594-C581-48B4-AE1E-846B6BOESDBC

EDUCATION

DATE: 1972 LOCATION: BA Clark uUniversity
DATE: 1987 LOCATION: JD suffolk University
DATE: LOCATION:

DATE: LOCATION:

EMPLOYMENT HISTORY

DATE: For 20+ Years

SKiv Title & Closing Services PC/
1 OCATION: Sharaf & Maloney, PC (Brookiine} POSITION Partner in law firm

DATE: LOCATION: POSITION
DATE: LOCATION: POSITION
DATE: LOCATION: POSITION
DATE: LOCATION: POSITION

DocuSigned by:
SIGNATURE:(&’L" M

T EEE0GHRES D8

10/28/2021
TE:

{PLEASE SUBMIT THREE CHARACTER REFERENCES WITH APPLICATION)
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Jonathan Weisman
300 Boylston Street #518
Boston, MA 02116

October 19, 2021
Town of Brookline

333 Washington St
Brookline, MA 02445

To Whom It May Concern:

I am writing on behalf of Alan Sharaf as Manager for Barushi, LLC (owner) for the new liquor
license in the Town of Brookline. I’ve known Alan for over twenty years in the capacity of an
attorney, businessman, and mentor. As a finance and mortgage professional I can say with
confidence that Alan is of strong moral character, great work ethic and responsible. Alan has
assisted with many complex business transactions and has always given sound legal advice. I
can therefore recommend Alan as Manager for Barushi LLC without reservation 1o be approved
as owner on the new liquor license.

pathan Weisman
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October 22, 2021

Michae! R, Maloney, Esq.

SKM Title & Closing Services P.C.
Sharaf & Maloney P.C.

378 Page Street Suite 301
Stoughton, MA 02072

Town of Brockline
333 Washington St
Brocokline, MA 02445

To Whom 1t May Concern:

| am writing on behalf of Alan Sharaf as Manager for Barushi, LLC {owner} for the new liquor license in
the Town of Brookline. | have known Alan for over 20 years in the capacity of his business partner,
colleague, and friend. [ am also a Brookline resident.

| can say with confidence that Alan is of strong moral character, ethical, and responsible. He takes
seriously every responsibility to being a license holder. Therefore, | can recommend Alan as Manager for
Barushi LLC without reservation to be approved as owner on the new liquor license.

Sincerely, /

i
K
§

{
Michggl R. Maloney, Esq.
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10/22/2021

{ance Reagan
34 Birch Rd.

Norfolk, MA 02056

Town of Brookiine
333 Washington St

Brookline, MA 02445
To Whom It May Concern:

I am writing on behalf of Alan Sharaf as Manager for Barushi, LLC (owner) for the new liguor license in
the Town of Brookline. I've known Alan for 16 years, He has been a client of mine for his company’s
and his personal banking needs. And | have been a client of his for my personal and my companies’ loan
closings. His legal work and judgement have always been outstanding, He is highly respected in the
banking community and has a superb reputation. | can say with confidence that Alan is of strong moral
character, has a great work ethic and is very financially responsible. | can therefore recommend Alan as
Manager for Barushi LLC without reservation to be approved as owner on the new liquor ficense,

Warmest Regards,

xiauacz,ﬁaa%?au»

Lance Reagan
(617)921-4441

lancereagan@comcast.net
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BARUSHI, L1.C
1154 Boylston Street
Brookline, MA

October 28, 2021

Select Board

Town of Brookline

333 Washington Street, 6th Floor
Brookline, MA 02445

RE: Litter Leiter
Barushi, LLC, d/b/a Yume
1154 Boyiston Street, Brookline, Massachusetts

Dear Members of the Select Board:

In accordance with the Town of Brookline Bylaws, Article XXXV, Sec. 7, the following
is the litter plan and procedure for the above captioned entity.

(1) The store will have trash barrels located inside the store so that litter may be deposited
therein.

(2) The store manager will be instructed and required to inspect the trash containers at
least twice a day and more often if conditions warrant and to empty said containers as
required.

(3) The store manager will be instructed and required to inspect and sweep the outside

area of each store. This will include the sidewalk and gutters and to sweep and pick
up any and all trash and litter as conditions require.

(4) All litter, from whatever source collected, will be bagged and placed into the trash that
is normally associated with the store’s regular business activities and removed on a
regular basis by a commercial trash collector.

(5) All dumpsters/receptacles shall be kept closed and secured to ensure that they shall
remain closed when not in use.

If any other information is required, please be in touch.

Sincerely,

Jacob Simmons
Manager of Record
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ANTHONY £, ROSSI N
| OFFICE ADDRESS: 345 BOYLSTON STREET, STE300
© NEWTON, MA 02549 '

~October 28, w0
_T‘own of Brookline .
333 Wa:»hmg:mn St .
Brc}okhnc MA 02445
: ;.I"c_;.' whom it may'conc.em: |
J am a Brookline resident w ho resides on }Ieath Street and lm, -in walking distance from

- the desired location, T am writing on behalf of Fred Starikov as Manager for Barushi, LLC-
© (owner} for the hew liquor license in the Town of Brookline. I've known Fred for over 10 years,

~Ican say with confidence that Fred is of strong moral character, greal work ethic and

- .responsible. 1 can thercfore recommend Fred as Manager tor I-‘Sarushz LLL wﬂmut resery ;mou o
- be appmvcd as owner on the new liquor license. - -

.if}ﬁo_u' have any quésiioz:.s, -p’ECase'cqn_taci me al 617-224-2475

: Thz_i_.r_;k you,

nthony I, Rossi___
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Draft Menu

Small Plates/Appetizers

XO Toro
Sturgeon caviar, aioti, XO sauce

Wagyu beef carpaccio
Thinly sliced wagyu seared in sesame oil

Salmon/tuna tartare
With black tobiko and taro chips

Octopus Ceviche
Sweet peppers, red onion, cilantro

Crispy Rice
over spicy tuna or scallop

Crispy shrimp
shrimp & mushroom, Glazed with creamy spicy sauce

Gyoza 8
Pan-fried or steamed

Edamame
With kosher salt or spicy garlic sauce

TOKYO FRIED CHICKEN ‘KARAAGE
ginger-soy marinade, spicy mayo
SEARED HUDSON VALLEY FOIE GRAS
crispy rice, anago, balsamic glaze |
Steamed pork bun

Steamed wagyu bun

ROBATAYAKI 2 SKEWERS PER ORDER
CHICKEN THIGH
KING CRAB LEG

niboshi brown butter, chive
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* SKIRT STEAK - HARAMI
* KING SALMON - SAKE
PORK BELLY - BUTABARA

CORN - TOMOROKOSHI

*JAPANESEWAGYUAS

LOBSTER CLAWS
CHICKEN WING - TEBASAK

*CHICKEN LIVER - REBA

CHICKEN MEATBALLS - TSUKUNE

MUSHROOM

CHICKEN SKIN - KAWA

8.A.

¥SUSHI NIGIR! - 2 PIECE SASHIMI - 3 PIECE

BLUEFIN TUNA

BLUEFIN FATTY TUNA

BF MEDIUM FATTY TUNA

BIGEYE TUNA

SEA BREAM

STRIPED JACK -

AMBERJACK YELLOWTAIL -

GULF SHRIMP

KING SALMON

KING SALMON BELLY sake
ARCTIC CHAR HORSE

MACKEREL

IAPANESE MACKEREL
SALTWATER EEL
FRESHWATER EEL SPOT

PRAWN

OCTOPUS

FRESH SCALLOP

SEA URCHIN

SALMON ROE - ikura

A5 BEEF - Japanese wagyu

EGG OMELETTE - tamago
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*OMAKASE

8-Course Tasting Menu

Food and beverage pairing .

Drinks

Cocktails

= Tonicgin -grapefruit bitters and tonic water

» spritzer-strawberry and basil infused apero! prosecco and tonic water

¢ martinishiso- infused tequila, mezcal, dry vermouth maraschino, yuzu & hibiscus cordial,
peychauds _

= yuzu punchvodka- yuzu, milk, orange blossom water

» hachikohaku- vodka, yuzu & hibiscus cordial, salt cold-pressed pink grapefruit

e japanese manhattan- nikka from the barrel, lillet blanc, akashi umeshu plum & orange bitters

* old fashioned- suntory toki whisky, zuma old fashioned sugar and bitters

lychee martini- rose petal vodka, lychee, peychauds and lemon

Japanese beers
sappore reserve
hitachino white ale

hitachino yuzu lager

Sake

AlZU CHUSHOU FUKUSHIMA

DASSAI 3 9 YAMAGUCHI

GASANRYU GOKUGETSU YAMAGATA
KAKUREI NIIGATA KIKUSUI SAKAMAI NIIGAT
KIMINOI YAMAHAI NIIGATA

KIRINZAN NIIGATA

KUBOTA KANTO
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NANBU BN SHINPAKU IWATE

OHMINE YAMAGUCHI

RYUJIN DRAGON GOD NAMAZUME GUNMA
SHICHIHON YARI SHIZUKU SHIGA

WAKATAKE ONIKOROSHI SHIiZUOKA
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- 2022 License Renewals

Attached is the list of licenses up for renewal in 2022. Conditions are
noted and departmental memos are attached.

Reports:

Health (See memo)
Building (See memo)
Police (See memo)
Fire (See memo)
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202.2 License Renewals

Question of renewing the following for 2022:

Alcohol (Club, Innholder, and Package Store)

One (1) application has not yet renewed, with some communication
e vomFASS
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BROOKLINE POLICE DEPARTMENT
Brooliline, Wassachuserts

MARK P. MORGAN

ACTING CHIEF OF POLICE
TO: Chief Mark P. Morgan
FROM: Lt. Michael P. Murphy #31
DATE: 23 November 2021
RE: 2021 Year End Liguor Report
Sir,

From January %, 2021, through November 23rd, 2021, twenty-six Administrative Inspections were
conducted. Administrative inspections involve an inspection of the licensed premise to ensure
compliance with State and Local laws. This would include ensuring a duly appointed and Select Board
approved manager or alternate manager is on the premises, the liquor notebook is in order, required
signage is posted, staff has the required training certifications, etc. For those licensed establishments
with outside seating, the inspection includes ensuring they are following regulations. During this period,
forty-four (44 ) one-day licenses and eight (8) new or transferred alcohol licenses were issued. There
were approximately sixty (60) additional special reports completed regarding alteration of premises,
entertainment licenses, manager changes, liquor investigations, new licenses, license transfers.

Licenses include the following categories:

Common Victualler — All Kinds of Alcoholic Beverages
Common Victualler — Wine and Malt Alcoholic Beverages
Package Store — All Kinds of Alcoholic Beverages
Package Store — Wine and Malt Alcoholic Beverages

Club License — All Kinds of Alcoholic Beverages
Innkeeper License - All Kinds of Alccholic Beverages

From January 1%, 2021, through November 23%, 2021, six verbal warnings and one written warning for
violations which occurred during administrative inspections.

Outdeor dining has been approved to many establishments in the Town. There have been no major
issues regarding current Liquor license holders in 2021 that would negatively affect renewals for the
upcoming year. Since the COVID-19 Pandemic and continuing to this day, restaurants and bars have

Public Safety Building, 350 Washingt n Street, Brookline, Massachusetts 02445
Telephone (617) 730-2249 % Facsimile (617) 730-8454
Page: 218



9.A.

been working with other Town agencies on health, safety, and transportation issues. Inspections of
establishments have been met with willing business owners eager to rebound from Pandemie restrictions
0f 2019 and 2020 and regain their livelihood.

In, January, this office was made aware that The Clayroom, located at 1408 Beacon St., was allowing
patrons to bring their own beer and wine into the pottery store during business hours. The Clayroom is a
pottery studio that has been in business since 1999. They received a cease-and-desist order which they
complied with and there have been no further incidents.

It is the overall goal of the Police Department’s Liquor Inspection Office to impact public safety and the
quality of life in Brookline through effective alcohol enforcement strategies. We will work to reduce
alcohol related crimes and traffic crashes and this office will also work in cooperation with the Alcoholic
Beverage Control Commission to address alcohol related problems anywhere in Brookline. We seek to
conduct a greater number of administrative inspections in the coming year.

Respectfully submitted,
Lt. Michael P. Murphy #31

Public Safety Building, 350 Washington Street, Brookline, Massachusetts 02445
Telephone (617) 730 2249 %+ Facsimile (617) 730 8454
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BROOKLINE POLICE DEPARTMENT
Brootsline, assachaserts

SUPT. MARK P. MORGAN
ACTING CHIEF OF POLICE

Sergeant David Hill
Patrol Supervisor
Breokiine Police Dept.,
617-730-2654
dhill@brookiinema.gov

November 23, 2021

TO:  Superintendent Morgan

RE: 2022 License Renewals — Food Vendor/Common Victualler

Sir,

I have reviewed the list of Common Victuallers (no liquor) who have licenses up for renewal, as
well as the Food Vendors in town that are also up for renewal. | am unaware of any issues that
the Police Department has had with any of these businesses in the past year that would affect the
renewal process.

This also applies to any Common Victuallers (no liquor) or Food Vendors with expiring
Entertainment Licenses. I find no public safety reasons to oppose any of these requests for license
renewal.

Respectfully submitted,
,A\)%W/f

Sgt. David Hill s-14

3

Public Safety Building, 350 Washington Street, Brookline, Massachusetts 02445
Telephone (617) 730-2249 <+ Facsimile (617) 730-8454
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TOWN of BROOKLINE

Massachusetts

BUILDING DEPARTMENT

Daniel F. Bennett
Building Commissioner

INTEROFFICE MEMORANDUM

Date: December 9, 2021

To: Mel Kleckner
Town Administrator

From: Daniel F. Bennett
Building Commissioner

Re: 2022 Annual License Renewals

Pursuant to 780 CMR the Massachusetts State Building Code, Table 110, Building Department staff
performs annual inspections of existing buildings based on their use group. In addition staff requests
annual inspection reports of the facilities sprinkler system, fire alarm and kitchen fire suppression
system and other life safety systems. A Building Inspector primarily inspects the premises for
compliance with life safety regulations, occupancy requirements and applicable local ordinances. Staff’
will cite an establishment for violations that are reported by others or are evidenced during normal
activities throughout Town. Specifically, we have looked at the following categories:

Liguor
Common Victualler
Food Vendor

While most sites inspected either passed or took corrective action to come into compliance, we
continually monitor for compliance.

333 Washington Street, Brookline, Massachusetts (2445
Tek: (617) 730-2100 Fax: (617) 739-7542
www.brooklinema.gov
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Attached please find comments by category:

LIQUOR (INCLUDING ALL KINDS & WINES AND MALT PACKAGE STORES)

The Building Department has no issue with the renewal of any of the requested licenses.
COMMON VICTUALLER
While we have received and investigated complaints relative to several of the license renewals in this
category, we have either resolved the issues or are continuing to work with the property owner or
business manager to facilitate resolution. Most of the remaining issues require the submittal of
‘additional documents with respect to the premises or re inspection of some minor issues.
Therefore, the Building Department has no issue with the renewals in this category.

FOOD VENDOR

The Building Department has no issue with the renewal of any of the requested licenses.

333 Washington Street, Brookline, Massachusetts 02445
Tel: (617) 730-2100 Fax: (617) 739-7542
www.brooklinema.gov
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TOWN OF BROOKLINE

Massachusetts
FIRE DEPARTMENT 350 Washington Street
FIRE PREVENTION DIVISION ) Brookline MA (2445
PUBLIC SAFETY BUILDING Office: 617-730-2270
Fax: 617-264-6491
Todd Cantor hitp/ibrooklinema.govifireprevention

Captain, Fire Prevention
December 10, 2021

The Brookline Fire Department has no objections to the approval of the license applications for
any restaurant applicants.
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I%z
50\/{% TOWN OF BROOKLINE
%%;,/\ \&5 DEPARTMENT OF PUBLIC HEALTH
\a 11 Pierce Street, Brookline, Massachusetts, 02445
Telephone: (617) 730-2300 Facsimile: (617) 730-2296

Website: www.brooklinema.gov
Patrick J. Maloney, MPAH, CHO, RS

Acting Health Commissioner of Public Our vision is an inclusive community that is healthy, safe, connected & equitable for all!
Health and Human Services

BROOKLINE DEPARTMENT OF PUBLIC HEALTH
MEMORANDUM

To: Melvin Kleckner,
Town Administrator
for the Select Board

From: Patrick Maloney, FJM
Acting Director of Public Health and Human Services

Date: December 10, 2021
Re: Common Victualler — Renewals 2022

Please be advised that the Brookline Department of Public Health has no objections to the
renewal of the 2022 Common Victualler Licenses to all food establishments on the renewal list.
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9.B.
TOWN of BROOKLINE

Massachusetts

BUILDING DEPARTMENT

Daniel F. Bennett
Building Commissioner

INTEROFFICE MEMORANDUM

Date: December 20, 2021

To: Melvin Kleckner
Town Administrator

From: Daniel Bennett
Building Commissioner

Re: 374 Boylston Street - License renewal from Vessel MA Operations, LLC, d/b/a REEF
Kitchens, Hilary Rosengard, Authorized Representative, for a Food Vendor License.

In anticipation of the license renewal hearing, I have been asked to provide a report of the business
operation for Vessel MA Operations, LLC, d/b/a REEF Kitchens.

A review of our files indicated there have been two complaints logged for this property, one to the
Health Dept. and the other to Planning.

After review of the complaints to both Planning and Health, it is clear there have been questions raised
with respect to parking and lighting. These issues fall under the Building Dept. and will be monitored
for compliance. Recent site visits revealed two pairs of floodlights on the building; one at the
southwest corner near the roof and the other over a door to the rear of the building. We were not able
to observe the lights on during nighttime hours but both appear as though they could be adjusted to
face down more to avoid glare to abutting properties. In addition, the parking area is paved and has a
driveway to the rear allowing access to an overhead door for loading. Parking is only allowed in the
parking spaces, with the exception of one vehicle to the rear as this is considered a loading area.

If possible, I would suggest the Board add the following conditions to the license:

- Hours of operation shall be 7am to 7pm. There shall be no employees, cooking or any other
type of business operation outside of the set hours.

- All parking shall be in designated spots within the existing stripped parking lot. There shall
one vehicle allowed to park at the rear in front of the overhead door.

- The parking lot shall be restriped.

333 Washington Street, Brookline, Massachusetts 02445
Tel: (617) 730-2100 Fax: (617) 739-7542
www.brooklinema.gov
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BROOKLINE HEALTH DEPARTMENT
MEMORANDU UM

To: Melvin Kleckner,
Town Administrator

Select Board

From: Patrick J Maloney
Acting Director of Public Health and Human Services

Date: December 20, 2021

Re: Brookline AUDI - 305 Boylston St.

Please be advised this Department has no objection to the
issuance of the second hand auto repair license for the above
noted establishment.

A review of our 2021 complaints find no complaints filed to the
Health Department for this location.

Past complaint history is as follows:

- 2020: 4 Complaints filed. 2 were COVID related, one smoking
related and one operational. All were addressed

- 2019: 1 Complaint filed. Pest Control questionable practice.
Matter resolved

- 2018: 3 Complaints filed. Two smoking related, one questing
0il tank removal. All complaints resolved.

- 2017: 2 Complaints filed. Both were for outside auto work by
3rd party contractor creating nuisance conditions. Matters
resolved.

- 2016-15: No Complaints filed.

- 2014: 1 Complaint filed. Outside auto work by 3rd party
causing nuisance condition foe painting in van in parking
lot. Matter was resolved.

On December 7th 2021 Inspectional Staff met with the General
Manager and reviewed past complaints and all licensing and zoning
conditions for the establishment. The manager advised he will
communicate with the neighborhood to better address concerns and
complaints related to the business.
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TOWN of BROOKLINE

Massachusetts

BUILDING DEPARTMENT

Daniel F. Bennett
Building Commissioner

INTEROFFICE MEMORANDUM

Date: December 20, 2021

To: Mel Kleckner
Town Administrator

From: Daniel Bennett
Building Commissioner

Re: 308 Boylston Street —License renewal for Herb Chambers of Brookline, Inc., d/b/a Audi
Brookline, for a Class I License to buy, sell, exchange or assemble second hand motor vehicles
or parts thereof.

In anticipation of the license renewal hearing, I have been asked to provide a report of the business
operation for Herb Chambers of Brookline d/b/a Audi Brookline.

A review of our files indicated there has been several complaints logged for Audi Brookline in 2021
and prior.

The prior complaints involve neighbor’s inquiries during the construction of the new showroom.
Specifically questions were asked about roof work and screening for rooftop HVAC units. The
contractor was responsive and the issues were resolved.

Another complaint logged involves a neighbor and the Audi building. This was deemed a civil matter
between both parties.

The last two complaints that were logged in 2021 involve the installation of car lifts along the property
line behind the East Milton Rd neighbors and work on a vehicle in the sales parking lot.

The car lifts were installed without the benefit of permits or approval from the Zoning Board of
Appeals. Once the Building Dept. was informed of the illegal installation staff reached out to
representative from Audi and advised them of the issue. Subsequently an application was filed with the
Zoning Board of Appeals. This requires a review by the Planning Board who gave an unfavorable
recommendation to the Zoning Board. On Thursday December 16™ the applicant withdrew their
application and will remove the car lifts by February 28, 2022.

333 Washington Street, Brookline, Massachusetts 02445
Tel: (617) 730-2100 Fax: (617) 739-7542 Page: 228
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TOWN of BROOKLINE

Massachusetts

BUILDING DEPARTMENT

Daniel F. Bennett
Building Commissioner

Lastly, we received an email with a video from a resident that shows a pickup truck parked next to a
vehicle in the lot with a person performing work on the vehicle. It is not clear what the work is, but in
any event, this violates one of the conditions of the license - no repair work to be performed on the front
yard of property, or in the sales area.

Due to the concerns raised by the neighbors, department representatives contacted the Audi Dealer and had a
meeting with Audi Brookline’s General Manager and Service Manager to review past complaints as well as
licensing and zoning conditions. This meeting was well received by management and they said they understood
all of the conditions attached to their license.

If possible, I would suggest the Board add a condition to notify the Town when there is a change of General
Manager so the license conditions can be reviewed to be more proactive going forward.

333 Washington Street, Brookline, Massachusetts 02445
Tel: (617) 730-2100 Fax: (617) 739-7542 Page: 229
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BROOKLINE POLICE DEPARTMENT
Brookline, Massachusetts

Superintendent Mark P. Morgan
Acting Chief of Police

To:  Acting Chief Mark Morgan
From: Lieutenant Derek Hayes

Date: December 15, 2021

Subj: Audi Brookline Supplemental Renewal Report

Sir:

In response to neighborhood concerns over the license renewal of Audi Brookline, Town
departments met to discuss neighborhood issues and ensure that those issues are being,
or have been addressed. Also, part of the Town’s response included department
representatives meeting with Audi Brookline’s General Manager and Service Manager to
review past complaints as well as licensing and zoning conditions. This meeting was well
received by management and they said they understood all of the conditions attached to
their license.

| conducted a review of service calls for Audi Brookline (308 Boylston St) and East Milton
Rd for the years 2019, 2020, and 2021. The data provided below accounts for
complaints/calls for service that the Brookline Police Department received directly. It does
not account for complaints filed with other town departments.

East Milton Rd:

2019 — There were 2 general noise complaints and a complaint about the dealership
dumping material on the caller’s property

2020 — There were 3 complaints regarding Audi Brookline loading tires and batteries on
to a truck from East Milton Rd. There was 1 noise complaint, and 1 disturbance in which
a resident used their car to block East Milton Rd in order to prevent a truck from gaining
access. The issue of Audi Brookline using East Milton Rd. to load old tires and batteries
was addressed by Officer Joe Amendola. He contacted Todd Kirrane regarding this issue
and was informed that abutters of a private way generally have access rights and this
activity was most likely allowed. After July of 2020 there were no related service calls on

Public Safety Building 350 Washington Street, Brookline, Massachusetts 02445

Telephone (617) 730-2249 <*Facsimile (617) 730-8454 Page1of3 128230
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East Milton Rd. and neither the neighborhood representatives nor the dealership have
reached out for further police assistance.

2021 — There were no calls for service

Audi Brookline (308 Boylston St):

2019 & 2020 — Over this two year period there were approximately 35 calls for service
related to neighborhood complaints. The vast majority of the calls for service were related
to parking and noise complaints. The parking complaints were generated as a result of
vehicles parking on the sidewalk or blocking the right travel lane. These vehicles were
either moved or ticketed by officers and in some instances vehicles were blocking the
right travel lane due to construction and a detail officer was present to mitigate traffic.
Noise complaints varied from construction noise, trucks idling, deliveries prior to 7am,
trucks making deliveries causing noise, generators running etc. There was 1 complaint of
men working on vehicles in the lot and upon arrival of the police, there was nothing
showing.

2021 — There was 1 complaint that the auto repair shop had opened and started working
earlier than they were supposed to. Upon the arrival of the police, no one was working.

During the December 7t 2021 Select Board meeting an issue was raised about erratic
driving on Walnut St that maybe the result of vehicles from Audi Brookline being test
driven by customers. | looked at all citations issued as well as crash data in the area of
Walnut St from High St to Cypress St. | found no correlation between citations being
issued, crash data and Audi Brookline. Below is the supporting data.

Citation Data for 2020 and YTD 2021 — Walnut Street from High to Cypress Street

There were 14 citations issued. Of those 14 citations, 13 were issued at the
intersections of Walnut/High, Walnut/Washington and Walnut/Cypress. Violations
included red light violations, stop sign violation, distracted driving violation, equipment
violation marked lanes violation and not duly licensed. 1 of those 14 citations was
issued at 93 Walnut Street for a motor vehicle running over 5 minutes. None of the
vehicle “Makes” were Audi and all were registered vehicles.

None of the citations issued can be attributed to Audi Brookline

Crash Data for 2020 and YTD 2021 - Walnut Street from High to Cypress Street

2020 — No crashes on Walnut Street

2021 — 2 crashes both involving a white van at Irving St hitting a town sign and 1 minor
crash at Clark Rd where papers were exchanged by the operators prior to the arrival of
the police. There were a couple crashes at Walnut and High and Walnut and Cypress.
There is no information to suggest that they are related to Audi Brookline.

Public Safety Building 350 Washington Street, Brookline, Massachusetts 02445
Telephone (617) 730-2249 “*Facsimile (617) 730-8454 Page 2 of 3
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| find no reason to deny the license renewal of Audi Brookline.

Respectfully Submitted,

Lieutenant Derek Hayes

Public Safety Building 350 Washington Street, Brookline, Massachusetts 02445

Telephone (617) 730-2249 <*Facsimile (617) 730-8454 Page3of3 128232
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. 300 WASHINGTON ST.
‘ BROOKLINE, MA 02445
‘ . ® @ P. (617) 383-6000

F. (617) 383-6001
From the Desk of:
Robert L. Allen, Jr, Esq.
ballen@boballenlaw.com

December 20, 2021

VIA ELECTRONIC MAIL

Mel Kleckner, Town Administrator
Town of Brookline,

333 Washington Street, 3™ Floor
Brookline, MA 02445

RE: Herb Chambers Audi Dealership License Renewal
Dear Mr. Kleckner:

As you are aware, this office represent Herb Chambers Audi Dealership located at 308
Boylston Street, Brookline, MA (“Audi”). You may also be aware that we are representing Audi on
its request to seek the necessary zoning relief for its vehicle lifts that were installed on the property.
For the reasons that follow Audi has decided to withdraw its request for zoning relief and intends to
remove the lifts.

Before getting in to the reason for withdrawal, I want to again state that prior to installing of
these lifts, the dealership reached out to their installation company who informed them that all that
was required was an elevator permit from the State. This fee was paid to the State, and the
installation company moved forward with installation. I understand from the installation company
that this is the consistent practice in other locations, however, here in Brookline zoning relief,
including design review for properties on Rte 9. This was not a case of ignoring the Town
requirements, but rather relying on an installation company that was not familiar with Brookline
zoning. I can assure you that no one at Audi is happy about the waste of time, money and the
aggravation that it caused to the neighbors.

The reason for withdrawal is fairly simple. While we feel confident in our legal argument
for the lifts, and, in my memory, there has yet to be a proposal for outdoor lifts in Brookline that
was not approved, we also recognize that this proposal got off on the wrong foot and has been a
cause for concern and angst by the neighborhood, as is evidenced by the comments received at the
Select Board’s license renewal hearing. Since Herb Chambers took over the dealership from the
prior VW dealership, he has tried to lay out a framework to be a good corporate neighbor. When
the renovation of the dealership was planned, there were numerous neighborhood meetings, and,
when the neighborhood expressed strong opposition to the proposed garage attached to the
dealership, and it was removed from the development. The result was a new and improved
dealership that allowed cars to flow more orderly and removed the long-time practice of parking
cars on the sidewalk and quadruple parking in the lot.

Page: 233
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At our recent meeting with representatives from Fire, Police, Health and Building, none of
them expressed any issues with the dealership and all departments recommended approval for
license renewal. They found that the conditions on the license have been complied with. There
have been only two complaints registered to the police department against the dealership in the past
year. These complaints were resolved. Otherwise, there have been no violations of any of the 15
license conditions imposed by the Town. Further, after comment by the Select Board on employees
parking cars in the neighborhood, we confirmed with our work force that was not the case, in fact
there is a meter enforcement officer posted in that neighborhood who tickets anyone parked over
the two-hour limit. As for the comments about cars speeding on Walnut Street, it was confirmed
with the police department that they had no records showing any traffic citations or infractions
- related to the dealership.

Should Audi decide to move forward with any project in the future, we will reach out to the
neighbors for their input prior to filing anything with the Town, as we did with the new dealership.
In the meantime, if issues arise, the neighbors have been provided with the cell phone and e-mail
(tveiga/@herbchambers.com) of our General Manager Tim Veiga. Since he took over
approximately three years ago, he has promptly responded to all phone calls and e-mails from any
neighbor. We encourage the neighbors to reach out, or come by and take a tour of the facility and
hopefully understand some of the dealership’s challenges, as we work better to assist the neighbors
with their concerns.

We hope that Audi’s policies restricting employee parking on neighborhood streets and
limiting test drives to the main thoroughfares, along with removing the parking lifts will bring some
comfort to the neighbors as well as the Select Board of Audi’s commitment to be a good corporate
citizen.

We thank you for the time and look forward to continuing our business in the Town and
supporting the Town’s commercial tax base.

Verv Truly ours,
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OQYUBIJC . .
& O %% Brookline Department of Public Health
v - Advisory Council of Public Health
®l 3 & 11 Pierce Street
A Brookline, MA 02445
(617) 7302300 | (617) 730-2296
www.brooklinema.gov/health

Advisory Council of Public Health

Patricia Maher, APRN, MA, MS, Chair
David Hemenway, PhD

Natalia Linos, MSc, ScD, Affiliate Member
Peter Moyer, MD, MPH

Rosemarie Roque Gordon, MD, MPH
Anthony Schlaff, MD, MPH

To the Select Board, Mr. Mel Kleckner and Ms. Devon Fields,

I am writing to request two changes in membership to the Advisory Council on Public Health.

Dr. Peter Moyer’s term has ended in 2021. Because he is also currently the Medical Director of the
Health Department, | would like to have him continue on the Council as an affiliate member. He is in
agreement with this.

This would leave two openings, as the by-laws call for six members.

| am proposing to have Dr. Natalia Linos, currently an affiliate member, become a voting member. She
has been fully engaged in the work of the Council and the Health Department and her expertise and
perspectives are valued.

There is one remaining seat held open by Dr. Jett who had hoped to fill it with someone with experience
in environmental health. | have spoken with Pat Maloney about this and we are in the process of
considering potential candidates although have none in mind at this time.

Please advise and thank you for considering.

Best wishes,

Pat

Patricia Maher MS APRN
Chair Advisory Council on Public Health.
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Solid Waste Advisory Committee
(as of December 9, 2021)

This is a seven member board.

MEMBERS:

John Dempsey, Chair.........cccceuuee. Term expires 2023*
Deane Cody......ccceeevrerecrerecseenernennns Term expires 2024*
Kathleen O’Connell........................ Term expires 2024*
Susan Rittling......cceceeeeveeeerveecenne. Term expires 2023*
Clint Richmond.........c.ccccceuurecurenaen. Term expires 2023*
Mary Litterst .....cccovvevniiiinniinnnnes Term expires 2024*
VacaNnCy.....ciiennesnnnnnssnsisssnssanssnes Term ending 2023
Recent Activity:

John Schreffler resigned

Kaitlyn Robbins applies for appointment

John Dempsey applies for reappointment
Deane Cody applies for reappointment
Kathleen O’Connell applies for reappointment
Susan Rittling applies for reappointment
Mary Litterst applies for reappointment

*term if reappointed
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COMMITTEE APPLICATION FORM

NAME: Kaity Robbins

SPECIFIC COMMITTEE YOU ARE APPLYING FOR: Solid Waste Advisory Committee (SWAC)

YOUR RELEVANT AREAS OF INTEREST: Zero Waste, waste reduction and diversion, strategic planning, program
implementation

WHAT TYPE OF EXPERIENCE OR SKILLS CAN YOU OFFER TO THIS COMMITTEE?

Professionally, I have six years of experience in a variety of roles within the waste industry. Currently, I am the Zero Waste Manager
at Boston University where I design and implement a Zero Waste strategy for our urban campus community of 35,000. I am highly
skilled in the facilitation of organizational change, program management, stakeholder engagement, strategic planning, and data-driven
decision making. I am up-to-date with the state of the waste industry nationally and globally, and well-connected locally and
nationally with others in this space. I hold two professional certifications: Solid Waste Association of North America Certified Zero
Waste Practitioner and Green Business Certification Inc. Certified Total Resource Use and Efficiency Advisor.

Personally, I am a team-player with a positive attitude and a genuine interest in and passion for bettering my community. I am a
young, female professional, which may help engage a new audience of people. I have experience in directly managing or being part of
many of the programs that SWAC and DPW are already doing or planning to do, such as composting, analyzing tonnage and
contamination, working with waste vendors to optimize contracts, various forms of informational and behavior change
communication, and more. I hope to share my lessons learned to aid in the town’s progress on these same efforts.

WHAT ISSUES WOULD YOU LIKE TO SEE THIS COMMITTEE ADDRESS?

I would like to see SWAC support the Department of Public Works in further developing and implementing the recently completed
Zero Waste Framework. I think SWAC and DPW would benefit from the development of specific, time-bound, measurable goals. I
would also like to see more focus on waste reduction, while continuing to improve and expand the waste diversion and community
engagement efforts already occurring.

HAVE YOU ATTENDED ANY COMMITTEE MEETINGS? I have consistently attended SWAC monthly meetings since
January 2021.

ARE YOU INVOLVED IN ANY OTHER TOWN ACTIVITIES? No.

DO YOU HAVE TIME CONSTRAINTS THAT WOULD LIMIT YOUR ABILITY TO ATTEND ONE TO TWO
MEETINGS A MONTH? I work full time M-F 9am-5pm and occasional nights and weekends. As long as the SWAC meetings

continue to be after 5:30pm, I have no issues attending 1-2 monthly meetings.

IF RELEVANT, YOU CAN ATTACH OTHER MATERIALS (RESUME, NEWSPAPER, MAGAZINE, OR JOURNAL
ARTICLE, ETC.)

I have attached my resume for your review. Thank you for the opportunity to apply.
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KAITY ROBBINS
——————
.

HIGHLIGHTS

Manager-level professional with experience in Zero Waste strategic planning and campus operations.

e Exceptional written and verbal communication, organizational, analytical, and interpersonal skills cultivated from
a diverse work history in sustainability and waste management

e Extensive experience with effective leadership, facilitation, and program management

e A passion for delivering excellence with a positive, anything-it-takes attitude

PROFESSIONAL EXPERIENCE

Boston University, MA ¢ Zero Waste Manager (02/2018) - Present

Leading the development and implementation of a university-wide Zero Waste Plan for a large urban institution, including
optimization of facilities infrastructure, reuse and recycling program development, implementation of education and
training programs, designing and monitoring data and reporting systems, and managing vendor RFPs and contracts.

RiverRoad Waste Solutions, NJ » Account Manager (07/2017) - (02/2018)

Manager of 17 national accounts and a team of 10 employees, responsible for developing client relationships, helped
design and implement programs to meet recycling and diversion goals, generated environmental/economic impact
reports, data analysis, quarterly client reviews, monthly invoicing, C&D project management, and constant process
optimization.

Venue Smart, CT * Recycling Coordinator (07/2014) - (08/2016)

Managed waste diversion operations, specifically recycling and composting efforts at Travelers Championship Golf
Tournament and Chipotle Cultivate Festival, resulting in 95% landfill waste diversion and more than doubling the number
of units recycled in the previous year, organized a team of workers and maintained partnerships with local businesses.

Two Owls Sustainability Partners, CT ¢ Sustainability Consultant (05/2015) - (08/2015)

Sustainability consulting and waste auditing performed for RiverRoad Waste Solutions, generated client-ready reports,
research and development for nationwide cardboard recycling contract negotiations.

EDUCATION AND CERTIFICATIONS

Tulane University, LA * BA in Environmental Studies Graduation Year (2017)

Minors in Social Innovation & Entrepreneurship and Business Management, GBCI Total Resource Use and Efficiency (TRUE)
Certified Advisor, SWANA Certified Zero Waste Practitioner, Executive Committee Member of Zero Waste Campus Council
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12/16/21, 12:14 PM 1 1 B Mail - Devon Fields - Outlook

Online Form Submittal: Committee Reappointment Interest Form

notifications@brooklinema.gov <notifications@brooklinema.gov>
Fri 12/10/2021 8:45 AM

To: Devon Fields <dfields@brooklinema.gov>

Committee Reappointment Interest Form

Date 12/10/2021
Name Mary Litterst
Email:

Committee you are a SWAC

member of?

List of accomplishments in active participant of SWAC; participated in Zero Waste
the la t 3 year Framework work hop ; educated elf and community member

Future Goals expansion of food waste diversion; continue developing Zero
Waste Framework and implementing objectives.

Questions? Please contact the Select Board at selectboard@brooklinema.gov, 617-
730 2200

Email not displaying correctly? View it in your browser.

[EXTERNAL EMAIL] [CAUTION] Thi email originated from a ender out ide of the Town of Brookline mail y tem Do not
click on links or open attachments unless you recognize the sender and know the content is safe.

https://outlook.office365.com/mail/ AAMKAGMyYEWZTEzLTZIiZjEtN DU2My04NkaLWZhOWViZDJkMGEwMWAuAAAAAAAtFjiraknAQYoerLAQ%ZFPﬂgCI 439



12/16/21, 12:14 PM 1 1 B Mail - Devon Fields - Outlook

Online Form Submittal: Committee Reappointment Interest Form

notifications@brooklinema.gov <notifications@brooklinema.gov>
Thu 12/9/2021 10:00 PM

To: Devon Fields <dfields@brooklinema.gov>

Committee Reappointment Interest Form

Date 12/9/2021
Name Susan Rittling
Email:

Committee you are a Solid Waste Advisory Committee
member of?

List of accomplishments in Worked with DPW to develop composting options in Brookline
the la t 3 year Advi ed Select Board and Town Meeting on olid wa te
diversion efforts
Worked with DPW to develop a Zero Wa te Framework with
the goal to limit pollution and release of greenhouse gases
through minimizing wa te di po al in landfill or through
incineration

Future Goals Develop implementation strategies for town-wide composting,
while minimizing carbon footprint
Work with DPW to design additional solid waste diversion
strategies
Create a leadership role for Brookline in encouraging state-
wide implementation of producer responsibility for solid waste

Que tion ? Plea e contact the Select Board at electboard@brooklinema gov, 617
730-2200

Email not displaying correctly? View it in your browser.

[EXTERNAL EMAIL] [CAUTION] This email originated from a sender outside of the Town of Brookline mail system. Do not
click on link or open attachment unle you recognize the ender and know the contenti afe

https://outlook.office365.com/mail/ AAMKAGMyYEWZTEZzLTZiZ] EtNDU2My04NzJkLWZhOWViZDJkMGEWMWAuAAAAAAAtFjiraknAQYoerLAQ%ZFPI&gCI 240



12/16/21, 12:15 PM 1 1 B Mail - Devon Fields - Outlook

Online Form Submittal: Committee Reappointment Interest Form

notifications@brooklinema.gov <notifications@brooklinema.gov>
Thu 12/9/2021 1:18 PM

To: Devon Fields <dfields@brooklinema.gov>

Committee Reappointment Interest Form

Date 12/9/2021
Name Deane Coady
Email:

Committee you are a Solid waste advisory committee

member of?

List of accomplishments in -BHS cafeteria composting (34 tons of food waste processed
the la t 3 year fir t year of operation)

-Lincoln school composting (assisted as cafeteria volunteer)
ubmitted article Re food wa te diver ion/zero wa te that

were published in Brookline Tab

pre ented on curb ide compo t pickup/other u tainability

issues to neighborhood groups (e.g. Aspinwall Neighborhood

a ociation; high treet hilla ociation)

-awarded 2019 Leadership Award by Brookline Neighborhood

Alliance

Future Goals -fulfillment of Warrant Article 17: develop recommendations to
TM November:2022 Re: how to move forward more quickly on
universal Brookline composting
-implement short term Zero Waste Framework goals
-continue weekly volunteering at BHS, Lincoln and other
schools as they roll out improvements to their composting
operations
-involve students in the school composting/sustainability efforts

Questions? Please contact the Select Board at selectboard@brooklinema.gov, 617-
730 2200

Email not displaying correctly? View it in your browser.

[EXTERNAL EMAIL] [CAUTION] Thi email originated from a ender out ide of the Town of Brookline mail y tem Do not
click on links or open attachments unless you recognize the sender and know the content is safe.

https://outlook.office365.com/mail/ AAMKAGMyYEWZTEZzLTZiZ] EtNDU2My04NzJkLWZhOWViZDJkMGEWMWAuAAAAAAAtFjiraknAQYoerLAQ%ZFPI&gCI 241



12/16/21, 12:15 PM 1 1 B Mail - Devon Fields - Outlook

Online Form Submittal: Committee Reappointment Interest Form

notifications@brooklinema.gov <notifications@brooklinema.gov>
Thu 12/9/2021 11:50 AM

To: Devon Fields <dfields@brooklinema.gov>

Committee Reappointment Interest Form

Date 12/9/2021
Name Clint Richmond
Email:

Committee you are a Solid Waste Advisory Committee

member of?

List of accomplishments in * Led SWAC in bringing a Warrant Article on Sustainable

the la t 3 year Foodware thatwa pa edin 2018
* Developing the idea of a municipal sustainable purchasing
policy

* Developing potential warrant articles on single-use plastics to
reduce wa te co t , and PFAS to deto ify our olid wa te
stream

* Working oni ue of the hundred of ton of olidwa te
generated by artificial turf

Future Goals * To continue to champion the above issues and more in order
to make Brookline a leader in sustainability by reducing toxics,
plastics and waste.

Questions? Please contact the Select Board at selectboard@brooklinema.gov, 617-
730 2200

Email not displaying correctly? View it in your browser.

[EXTERNAL EMAIL] [CAUTION] Thi email originated from a ender out ide of the Town of Brookline mail y tem Do not
click on links or open attachments unless you recognize the sender and know the content is safe.

https://outlook.office365.com/mail/ AAMKAGMyYEWZTEzLTZIiZjEtN DU2My04NkaLWZhOWViZDJkMGEwMWAuAAAAAAAtFjiraknAQYoerLAQ%ZFPﬂgCI 242



12/16/21, 12:15 PM 1 1 B Mail - Devon Fields - Outlook

Online Form Submittal: Committee Reappointment Interest Form

notifications@brooklinema.gov <notifications@brooklinema.gov>
Thu 12/9/2021 11:31 AM

To: Devon Fields <dfields@brooklinema.gov>

Committee Reappointment Interest Form

Date 12/9/2021
Name John P Dempsey
Email:

Committee you are a Solid Waste Advisory Committee
member of?

List of accomplishments in » Chaired SWAC in person and via Zoom

the la t 3 year » Community education about olidwa tei ue (Weekly
"Recycling Corner" in the Brookline TAB)
* Helping with the expan ion of ub cription curb ide
composting for residents
* Helping tudent and taff to increa e food wa te diver ion at
Brookline High
* Participated in work hop to create a Zero Wa te Framework
for Brookline

Future Goals » Expand residential food waste diversion
» Expand school food waste diversion
* Push forward on the goals of the Zero Waste Framework
* Continue to work in partnership with the DPW on solid waste
issues

Questions? Please contact the Select Board at selectboard@brooklinema.gov, 617-
730 2200

Email not displaying correctly? View it in your browser.

[EXTERNAL EMAIL] [CAUTION] Thi email originated from a ender out ide of the Town of Brookline mail y tem Do not
click on links or open attachments unless you recognize the sender and know the content is safe.

https://outlook.office365.com/mail/ AAMKAGMyYEWZTEZzLTZiZ] EtNDU2My04NzJkLWZhOWViZDJkMGEWMWAuAAAAAAAtFjiraknAQYoerLAQ%ZFPI&gCI 243
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Zoning Board of Appeals
Cover Sheet

As of December 2021

The Board of Appeals is a 3-member quasi-judicial board, with 5 associate members, that is responsible
for reviewing and approving applications for relief by special permit and by variance from the
requirements of the Zoning By-Law , in accordance with the “Massachusetts Zoning Act” -
Massachusetts General Laws, Chapter 40A. 3 board members sit for each hearing and a unanimous vote is
required for an appeal to be granted. Associate members may sit should regular members be unable to do
so due to absence or conflict of interest. The current membership is as follows:

FULL MEMBERS (3 members)

1. Jesse Geller 2024
2. Mark Zuroff 2022
3. Johanna Schneider 2023

Associate Members (5 members)

1. VACANCY 2022

2. Neil Wishinsky 2023

3. Lark Palermo 2024%*

4. Randolph Meiklejohn 2023

5. Paul Bell 2024%*
Recent Activity:

Kate Poverman resigns spring 2021
Neil Wishinsky applies for appointment
Jesse Geller applies for reappointment
Lark Palermo applies for reappointment
Paul Bell applies for reappointment

*term if reappointed
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12/16/21, 8:24 AM 1 1 .BMaiI - Devon Fields - Outlook

Online Form Submittal: Committee Reappointment Interest Form

notifications@brooklinema.gov <notifications@brooklinema.gov>
Fri 12/10/2021 3:26 PM

To: Devon Fields <dfields@brooklinema.gov>

Committee Reappointment Interest Form

Date 12/10/2021
Name Lark Palermo
Email:

Committee you are a Zoning Board of Appeals
member of?

List of accomplishments in Over the past three years I've participated in panels that

the la t 3 year approved i Chapter 40B Comprehen ive Permit application ,
adding over 300 units to Brookline’s Subsidized Housing
Inventory | am currently chairing the panel for the 40B
Comprehensive Permit application for the development of 45
Bartlett Cre cent with 24 condominium unit , including i low
and moderate income units. My ZBA service has included

itting on panel that con idered pecial permit application for

the Town'’s four recreational marijuana facilities: 160
Wa hington (NETA); 1351 Beacon (Sanctuary Medicinal );
1030 Commonweath (Canna); and 1022-1024 Commonwealth
(Mi ionInc) I al ohave aton ZBA panel con idering
requests for zoning relief (e.g. variances, special permits)
pur uant to the Town’ Zoning By law and Chapter 40A It ha
been a privilege to contribute my experience in real estate law
and affordable hou ing development to the re ident of the
Town of Brookline through my service as a ZBA member.

Future Goals In addition to serving as a ZBA member for several years, | am
comfortable chairing ZBA hearings. | have developed a
thorough understanding of the Brookline Zoning By-law and an
appreciation for its application to the needs of the Town, its
neighborhoods and residents. In addition, | have gained
substantial experience in the application of Chapter 40B to
proposed affordable housing projects. | will work closely with
the Director and staff at the Planning and Development
Department on zoning mattters and to improve the process for
zoning appeals. To the extent needed, | am willing to serve as
chair on ZBA panels. | recently retired and now have additional
time to contribute to ZBA business and would welcome the
opportunity to serve for another three years.

https://outlook.office365.com/mail/ AAMKAGMyYEWZTEZzLTZiZ] EtNDU2My04NzJkLWZhOWViZDJkMGEWMWAuAAAAAAAtFjiraknAQYoerLAQ%ZFPI&gCI 245
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Questions? Please contact the Select Board at selectboard@brooklinema.gov, 617-
730-2200

Email not displaying correctly? View it in your browser.

[EXTERNAL EMAIL] [CAUTION] Thi email originated from a ender out ide of the Town of Brookline mail y tem Do not
click on links or open attachments unless you recognize the sender and know the content is safe.
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12/7/21, 3:36 PM 1 1 .B\Aail - Devon Fields - Outlook

Online Form Submittal: Committee Reappointment Interest Form

notifications@brooklinema.gov <notifications@brooklinema.gov>
Tue 12/7/2021 3:29 PM

To: Devon Fields <dfields@brooklinema.gov>

Committee Reappointment Interest Form

Date 12/7/2021
Name Paul N Bell
Email:

Committee you are a ZBA
member of?

List of accomplishments in Have taken position as Chief Legal & Financial Officer at
the la t 3 year Groma, LLC, a Real E tate Inve tment and Tech Startup

Future Goals Grow Groma, LLC to a major Real Estate Investment Company
with industry leading technology as part of the Executive
Committee of the company. Continue to contribute to the
Brookline community by serving as a member of the ZBA.
Spend quality time with my family.

Que tion ? Plea e contact the Select Board at electboard@brooklinema gov, 617
730-2200

Email not displaying correctly? View it in your browser.

[EXTERNAL EMAIL] [CAUTION] This email originated from a sender outside of the Town of Brookline mail system. Do not
click on link or open attachment unle you recognize the ender and know the contenti afe

https://outiook.office365.com/mail/inbox/id/AAQKAGMyYjEWZTEZLTZiZJEtNDU2My04NzJkLWZhOWViZDJKMGEWMwAQAIQr561sI7pJpkqYyOs3u7Riage: 247
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	Text27: 
	Text26: This position is critical to support the daily operations and efficiency of the Division.
	Text25: 
	Text24: No alternatives considered other than new hire.  
	Text23: 
	Text22: 
	Text21: 
	Text20: Operates hand, power and pneumatic tools including drilling and tapping machines
	Text19: Performs preventative maintenance on sewer/drain pipes, connections and manholes
	Text18: Performs repairs and maintenance of water mains, services, pipes, hydrants and valves
	Text17: 
	Text16: 
	Text15: 
	Text14: 
	Text13: 
	Text12: 40.0
	Text11: 
	Text10: 100%
	Text9: 4999EW40 510101
	Text8: 4000
	Text7: Promotion to Utility Craftsman LN-3
	Text6: Nelson Williams
	Text5: 499000040
	Text4: Water and Sewer
	Text3:    Public Works
	Text2:    LN-2
	Job Title:   Pipelayer/Laborer
	Text32: Human Resources 12/2010
	Text1: 
	Text30: 
	Text29: & ZipRecruiter all which have multiple targeted affinity group job boards & any other relevant groups.
	Text28: Human Resources will work with DPW to post the position widely with Diversity Jobs, Indeed 


